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CHAPTER I
INTRODUCTION
Child sexual abuse has been prevalent throughout
history (Kahr, 1991).

It is only within the last century

that societal indignation has grown to the point of
organized protection of children, and only within the past
thirty years that laws have been developed which mandate
mental health professionals to report cases of suspected
sexual abuse.

The intent of such laws is to protect

children who may be victims of sexual abuse and to prevent
future abuse from occurring by identifying perpetrators.
Although all 50 states now require psychologists to report
any case of suspected child sexual abuse, a number of
studies have documented the fact that a significant number
of practicing psychologists have chosen not to report
suspected cases which legally should have been reported
(e.g., Kalichman & Craig, 1991; Kennel & Agresti, 1995;
Zellman, 1990, 1992).
Previous studies have investigated possible factors
which may influence psychologists' decisions to report, such
as a belief that therapeutic intervention would be more
beneficial than reporting (Finkelhor & Zellman 1991), level
of certainty that abuse had occurred (Kalichman & Craig,
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1991), and previous negative experiences with child
protective service agencies (Zellman & Antler, 1990), to
name a few.

Most studies that have looked at reasons given

by mandated reporters for failing to report have offered
respondents a list of possible reasons to choose from or to
rank order according to importance (e.g., Brosig &
Kalichman, 1992).

Only Zellman (1990) asked respondents to

give their own reasons in response to an open-ended
question.

This allows the data to come directly from the

participants themselves, rather than the researcher imposing
choices on them.

For this reason the participants in the

present study were asked to summarize their reasons for
failing to report cases that legally should have been
reported.
Some studies in the past have examined case
characteristics that influence reporting, such as age of the
victim (Zellman, 1992), relationship of the perpetrator to
the victim (Kalichman & Craig, 1991), and perpetrator
gender.

studies which have manipulated hypothetical case

characteristics in order to assess their effects on
respondents' judgment and tendency to report have almost
exclusively used scenarios depicting incestuous abuse with a
male (father or stepfather) as the perpetrator.

Therefore,

the current study uses case vignettes which depict either a
male or female family friend as the perpetrator.
Another topic about which research has been lacking is
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the influence of characteristics of the mandated reporter.
A few studies have looked at gender differences in the way
respondents view allegations of abuse (e.g., Adams & Betz,
1993), but the findings have been limited mainly to opinions
of alleged abuse, not actual cases, and have been limited in
Kennel &

the amount of information they have provided.

Agresti (1995) found gender differences in psychologists'
viewing of hypothetical cases of sexual abuse and in actual
reporting behavior.

It was hypothesized that these

differences in reporting behaviors may, in part, be related
to differences in how women and men view ethical dilemmas,
namely that women may tend to view them in terms of
nurturing and protecting interpersonal relationships, and
that men may tend to view such dilemmas in terms of rules
and justice (Gilligan, 1982, Gilligan & Attanucci, 1988).
It was further hypothesized that if this interpersonal
sensitivity could be measured, then higher levels of
interpersonal sensitivity would predict differences in
reporting behavior even better than previously had been the
case with gender.

Pedhazur and Tetenbaum (1979) as well as

others (Brems & Johnson, 1990; Stimpson, Neff, Jensen, &
Newby, 1991) have found that, based on factor analytic
findings, the Bern Sex-Role Inventory can be used as an
interpersonal measure, assessing such traits as
interpersonal sensitivity and assertiveness.

The present

study uses the Bern Sex-Role Inventory in just such a way,
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with factor scores used as independent variables.
Another reporter variable that has essentially been
overlooked in the mandated reporting literature is
theoretical orientation of the reporting psychologist.
Differences in theoretical orientation may affect the way
one views a case of alleged sexual abuse, and may
subsequently influence compliance with mandatory reporting
laws.

Psychodynamic theory, and more specifically the

psychoanalytic literature, has been called into question in
relation to Freud's assertion that most allegations of
sexual abuse stem from Oedipal fantasies (Bloch, -1989).
However, the possible influence of this theoretical
tradition on compliance with mandated reporting has not been
empirically examined.
A major focus of this study, therefore, is to examine,
in a systematic manner, contextual factors in incidents of
abuse such as victim age, victim gender, and perpetrator
gender, in addition to reporter characteristics such as
gender, theoretical orientation, and interpersonal
sensitivity.

This study examines the possible influence of

the above factors and their potential interactions on
psychologists' judgments of a hypothetical case of child
sexual abuse and their past history of decisions to report
or not to report actual cases of abuse.
The remainder of the study is organized according to
the following format:

The second chapter consists of an
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introduction and an historical overview of child sexual
abuse, a review of the related literature in the area of
mandated reporting, and a summary of the research hypotheses
to be tested.

The third chapter offers information on the

research design, instrumentation, and statistical procedures
utilized.

The fourth chapter reports the results of the

data analyses used to test the research hypotheses.

The

fifth chapter discusses the results of the study,
implications for training and treatment, limitations of the
study, and recommendations for future research.

CHAPTER II
REVIEW OF THE RELATED LITERATURE
Introduction
This chapter will present an overview of some of the
history of child sexual abuse and the current state of the
field in the area of mandated reporting of child sexual
abuse by mental health professionals.

Related literature

will be discussed covering topics associated with ethical
issues, lack of compliance with mandated reporting laws,
factors influencing reporting behaviors, and gender issues
relevant to reporting of sexual abuse.
History of Sexual Abuse and Reporting Laws
Evidence exists that points to the prevalence of child
sexual abuse throughout recorded history.

Kahr (1991)

provides a concise historical overview of sexual practices
and policies toward children.

Kahr divides the history of

child sexual abuse into four periods:

(1) The Ancient Period

(comprising the time of the ancient Greeks and Romans), in
which "adults used children to relieve their sexual
needs ... and violated their children in an unashamed and
socially acceptable manner" (p. 206).

(2) The Medieval

Period (from the rise of Christianity through the
Renaissance), in which guilt first became a prominent
6

7

feature, and adults projected their sexual desires
onto children.

Adult-child sexual acts at that time were

blamed on "evil" children who seduced adults.

( 3) The Early

Modern Period (eighteenth through early twentieth
centuries), in which incest became an unacceptable aspect of
culture, although the problem of child sexual abuse was not
openly discussed and was essentially ignored.

(4) The Late

Modern Period (latter half of the twentieth century), when
child sexual abuse has finally begun to be addressed
publicly as a serious problem, and treatment and prevention
services for victims of abuse, as well as perpetrators, are
more widely available.
Child protection policies in general are a relatively
recent phenomenon, with the commonly recognized origin being
the founding of the New York Society for the Prevention of
Cruelty to Children in 1875 (Levine & Levine, 1992).
Although there were significant advances in treatment
services available to children and families since the
founding of the New York Society, the first mandatory
reporting laws did not appear until the early 1960's.

A key

factor that prompted those laws was the publication of a now
classic work on physical abuse of children by Kempe,
Silverman, Steele, Droegemueller, and Silver (1962) which
first described what they called "battered child syndrome."
By 1967 all states had mandatory laws which required medical
professionals to report child abuse (Watson & Levine, 1989).
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Gradually, laws expanded to include other professionals who
frequently work with children, including psychologists.
The intent of laws which mandate psychologists to
report suspected child sexual abuse is to protect the
welfare of children who may be victims of sexual abuse, and
to prevent future abuse by identifying perpetrators.

The

wording of state laws differ, but they all contain certain
core components, including definitions of what constitutes
abuse, who must report, and a provision for immunity from
civil and criminal liability for reports filed in good faith
(Watson & Levine, 1989).

The immunity provision is the key

to allowing psychologists the freedom to report suspected
cases without fear of legal repercussions, and establishes
one of the few situations in which a psychologist is not
only free to break confidentiality, but is required to do
so.
Ethical Issues and Controversies
Reporting laws require a psychologist to make an
either/or decision in terms of whether or not to report.
This often conflicts with psychologists' ethical principles
relating to confidentiality, valuing the therapeutic
relationship (APA, 1995), and the possibility of turning
control of the case and the welfare of the victim over to an
often overworked child protective services agency (Finkelhor

& Zellman, 1991; Zellman, 1990).

Specifically, a

professional faced with a decision to report is confronted
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not only with the problem of breaking confidentiality (which
is required by mandatory reporting laws), but is also caught
between the two ethical principles of beneficence and
nonmaleficence (Jordan & Meara, 1990; Kitchener, 1984).

In

attempting to do good for the child by reporting the abuse,
there is the perceived danger of simultaneously doing harm
to the therapeutic relationship, as well as to the victim
and family themselves.
It should be noted here that reporting a case of sexual
abuse while the victim, perpetrator, or family is in
treatment does not always mean the therapeutic relationship
will be damaged or destroyed. For instance, in a study of
psychotherapy cases in a child guidance clinic, Watson and
Levine (1989) found that 74 percent of the cases did not
change following a mandated report of abuse.

Their results

led them to conclude that trust between a therapist and
client appears to be a more important factor in the
therapeutic relationship than absolute confidentiality.

One

limitation of this study, however, was that the data were
obtained by reviewing therapists' progress notes, not by
actual interview with the therapist or clients, which may
leave substantial room for interpretation.

On the other

side of the argument, Kalichman and Craig (1991), in a
survey of licensed psychologists, found that 31 percent of
the clinicians reported that reporting suspected abuse had
either harmful or very harmful effects on therapy.
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In a study of ethical decision making, Smith, McGuire,
Abbott, and Blau (1991) concluded that when confronted with
an ethical dilemma, mental health professionals tend to
think in terms of formal ethics codes and legal guidelines
to determine what they should do, but tend to rely on
personal values and practical considerations in determining
what they actually would do when faced with an actual
situation.

Various ethical considerations given by

psychologists and other mental health professionals as
reasons for failure to report have been documented, such as
client-therapist confidentiality (Finlayson &

Koo~her,

1991;

Muehleman & Kimmons, 1981), therapist-victim or therapistfamily relationship (Finlayson & Koocher, 1991), or concerns
about the effect of reporting on the child (Zellman, 1990).
Most studies of compliance with mandatory reporting
laws have given participants choices to rate or rank order
various factors in terms of their importance in the
participants' decisions whether or not to report.

For

example, Kalichman and Brosig (1993) provided respondents
with a list of nine reasons that might influence their
reporting decisions, and asked them to rank the relative
importance of each one.

The list included upholding the

law, protecting the child, avoiding legal problems, not
disrupting the process of therapy, confidence that abuse had
occurred, the quality of child protective services,
potential for abuse to stop without reporting, apparent
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seriousness of abuse, and the effects of reporting on the
family.

Zellman (1990) asked respondents to rate the

importance of 21 reasons in their decision not to report.
In the same study she also asked the nearly 1200
professionals (who were mandated reporters) about their
experiences with reporting suspected cases of sexual abuse.
The nearly 40 percent of the respondents who had failed to
report a case were asked in an open-ended question to
explain their reasons for not reporting.

This resulted in

416 responses, but Zellman did not summarize the reasons
given by the respondents.
Many have questioned whether mandatory reporting laws
do harm as well as do good, or if they are as effective as
they could be.

Kalichman and Craig (1991) suggest that

there is a need to review current laws, specifically with
respect to what constitutes abuse.

They argue that

reporting laws are vague enough to allow psychologists
flexibility in their decision to report, yet they can be
penalized for not reporting if they believe that is best to
do so, based on their clinical judgment.
Some authors have suggested that mandatory reporting
laws have prevented many perpetrators and victims from
seeking therapeutic help due to fear of consequences of a
report being made.

In a unique study, Berlin, Malin, and

Dean (1991) examined records from the Johns Hopkins Sexual
Disorders Clinic over a period during which a succession of
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Maryland laws went into effect.

These laws initially

mandated the reporting of disclosures of sexual abuse by
adult patients occurring during the course of treatment (in
1988), and later mandated all disclosures (in 1989).

The

study found that after these changes in the law, the rate of
disclosures of relapse by perpetrators in treatment went
from an average of 21 per year to zero.

Furthermore, after

the law changed in 1989 to include past incidents of abuse,
no patient with a previously undetected history of sexual
encounters with children entered treatment.

Berlin and

colleagues concluded that mandatory reporting had deterred
undetected abusers from entering treatment, and had deterred
abuse victims' disclosures during treatment.

Based on these

findings, they recommended that in order to protect actual
and potential victims, and in order to identify and treat
more adult abusers, options other than strictly reporting
should be available to clinicians.
Mandatory reporting laws were originally designed for
physicians, and have not been adapted to the clinical
context of the psychologist (Ansell & Ross, 1990; Kalichman,
1993).

Consequently, professionals who are trained in the

effects and treatment of sexual abuse are left no room to
exercise their clinical judgment.

Zellman (1990) found that

psychologists and psychiatrists in her sample were less
likely than physicians and educators to believe that

a

report would help a family or child, or to rate "bringing
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CPS expertise to bear" as an important reason for past
reports.

Zellman suggested that when psychologists and

psychiatrists compare the skills they possess with the
services that CPS might provide, they feel that they could
do a better job for the child or family.

Finkelhor and

Zellman (1991) suggest that there is a rational basis for
many decisions not to report, and that much noncompliance is
a result of "reasoned decisions made by well-trained and
committed child abuse professionals" (p. 336).

Rather than

making these otherwise law abiding professionals guilty of
criminal acts, Finkelhor and Zellman suggest a flexible
reporting system in which a group of well-trained
"registered reporters" would have more leeway in exercising
their clinical judgment with regard to whether or not to
report, or whether to delay reporting.
Given that some information revealed during the course
of therapy may result in a breech of confidentiality and an
interruption in therapy due to mandated reporting, the
American Psychological Association's Committee on
Professional Practice and Standards recommends that "it is
advisable at the outset of treatment to inform your clients
that the usual rule concerning confidentiality does not
apply when the duty to report child abuse arises" (APA,
1995, p. 378).
Failure to Comply with Reporting Laws
Although the law is reasonably clear in its mandate,
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pilot research for the present study (Kennel & Agresti,
1995) found that almost 30% of the psychologists surveyed
had experienced a case in which they were legally required
to report an incident of sexual abuse, but did not report
for moral or ethical reasons.

This relatively high rate of

failure to report is not an unusual finding, and may in fact
be conservative.

Other studies have reported a wide range

of reporting tendencies, depending on case circumstances.
Brosig and Kalichman (1992), in a review of the reporting
literature, listed seven studies that reported actual
failure-to-report percentages (as opposed to responses to
hypothetical cases), which ranged from a low of 21% to a
high of 63% of the sample who had failed to report a case of
suspected abuse.
Zellman (1990) conducted a broad study that included
family practitioners, pediatricians, child psychiatrists,
clinical psychologists, social workers, child care
providers, elementary school principals, and secondary
school principals.

She found that overall, nearly 40

percent of all professionals (and 44% of psychologists)
sampled had at some time in their careers not reported a
case of suspected abuse.

Zellman further categorized her

sample into four different groups, based on respondents'
past history of reporting:

(1) Those who have never

reported, with no failure to report (FTR),
have reported, but with no FTR,

(2) Those who

(3) Those who have reported
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and FTR, and (4) only FTR.

The most common reporting

category was consistent reporting as required by the law
(group 2).

The second most common group was discretionary

reporting (group 3), made up of people who had reported some
cases, but failed to report others.
The law explicitly states what is expected of
psychologists when sexual abuse is suspected.

For example,

the Illinois Abused and Neglected Child Reporting Act
(Editorial Committee, 1988), states that psychologists who
have " ... reasonable cause to believe a child known to them
in their professional or official capacity may be an abused
child or a neglected child shall immediately report ... " (p.
191).

Most state statutes are similarly worded and cover

the same basic points.

(See Kalichman, 1993, for a summary

of all 50 state statutes.)
If the law is so explicit, why then does it seem to be
so difficult for psychologists to follow the law?

What

appears to be a major issue influencing reporting intentions
is the difference between the threshold for suspicion of
abuse and the threshold for reporting abuse
Koocher, 1991).

(Finlayson &

The term "reasonable cause" is the fulcrum

on which many decisions to report or not report are
balanced.
cause?

Does a fleeting thought constitute reasonable

Many symptoms commonly presented by sexual abuse

victims could raise suspicions of sexual abuse for the
therapist, but the symptoms could just as easily be
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attributed to a cause other than sexual abuse.

It seems

reasonable, then, that a psychologist in such a situation
would not immediately report, but would proceed with a
clinical investigation of all plausible causes of the
symptoms before making any kind of report.

On the other

hand, it should not be the responsibility of mental health
professionals to take on the job of investigator in cases of
suspected abuse (Saunders, 1991), thus being placed in an
uncomfortable position as an extended arm of the police
(Ansell & Ross, 1990).

Yet the psychologist cannot report
assuranc~

in a cavalier manner without having some

of the

veracity of evidence or allegations.
Although the law assigns sexual abuse a dichotomous
existence (present or absent), psychologists appear to place
it on a continuum of severity which separates suspected
abuse from reportable abuse.

Where on the continuum the

threshold for reporting is crossed depends on the personal
and clinical judgment of the reporter.

The vagueness of the

law with regard to what constitutes suspicion places
psychologists in a precarious position in which following
the letter of the law by reporting suspected abuse may mean
violating ethical principles relating to the client's best
interests.

When faced with such an ethical dilemma,

psychologists are exhorted to "wherever possible, work
toward a resolution of the conflict." (American
Psychological Association, 1990) , p. 391.

Apparently many
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psychologists work out a resolution by choosing not to
report.
Factors Influencing Reporting
Aside from the possible influence of clinicians'
attitudes toward the law on their decision whether or not to
report suspected sexual abuse, psychologists' reporting
behaviors have shown a tendency to be influenced by numerous
other factors.

Among these are the possible negative effect

that reporting would have on continued therapy or the
therapeutic relationship,

(Kalichman, Craig, & Follingstad,

1989), the perceived effect on the child (Zellman, 1990),
and the socioeconomic status of the victim (Zellman, 1992).
Certainty that abuse has occurred has been shown to be
a strong predictor of reporting (Kalichman & Craig, 1991;
Kalichman, Craig, & Follingstad, 1990), but the question
then remains as to what predicts certainty.

Often the

question regarding certainty is twofold: not only must the
clinician decide whether or not sexually abusive behavior
has occurred (i.e., did the alleged perpetrator have sex
with the alleged victim), but also whether or not what has
occurred is serious enough to be labeled as sexual abuse.
Whether or not a particular action or behavior is viewed as
abusive depends to a large extent on the reporter's
perception of and beliefs about the seriousness of the
questionable behavior.

These perceptions and beliefs may be

influenced by other factors such as age of the victim,
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gender of the victim, gender of the perpetrator, gender of
the reporter, and theoretical orientation of the reporter.
Many research studies have used hypothetical vignettes
to assess perceptions and beliefs that influence reporting
behavior while systematically changing selected variables
(Alexander & Becker, 1978).

Characteristics that have been

varied in previous studies include victim age (Kalichman &
Craig, 1991; Zellman, 1992), victim gender (Kalichman,
Craig, & Follingstad, 1989; Zellman, 1992), relationship of
the perpetrator to the victim (Kalichman & Craig, 1991), and
evidence of abuse (Finlayson & Koocher, 1991), to name a
few.

Few studies have examined perpetrator gender, as well

as different combinations of perpetrator gender, victim
gender, and reporter gender.

In addition, only one of the

previous vignettes (Zellman, 1992) has depicted
extrafamilial abuse (a male sitter): all the others have
described incestuous abuse by males (i.e., father-son,
father-daughter, stepfather-son, stepfather-daughter).
Of the vignette studies of mandatory reporting reviewed
for this study, four depicted the father as the perpetrator
(Kalichman, Craig, & Follingstad, 1988, 1989, 1990;
Muehleman & Kimmons, 1981), two varied the relationship so
that the perpetrator was either the father or stepfather
(Eisenberg, Owens, & Dewey, 1987; Kalichman & Craig, 1991),
one portrayed the offender as either the father or a male
sitter

(Zellman, 1992), and one did not identify the
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perpetrator (Finlayson & Koocher, 1991).

In other words,

studies using a case vignette design have almost exclusively
looked at male-to-female and male-to-male abuse, and
furthermore, the abuse has almost exclusively been portrayed
as incestuous.

Although female abuse is much less common

than abuse by males, it is by no means rare, and it deserves
research attention, as does extrafamilial abuse.
Furthermore, nonincestuous abuse, which may at times
approach the form of a consensual relationship, may be
viewed very differently than incest, which in all cases in
our society is considered taboo (Zellman, 1992).
Extrafamilial abuse.

As noted above, Zellman (1992)

varied the relationship of the perpetrator to the victim
(father versus male babysitter) in the vignette she used in
her study.

About 1200 professionals who are mandated

reporters, including psychologists, responded to questions
about a case vignette that depicted a possible case of
sexual abuse.

She found a correlation between the

relationship between the perpetrator to the victim and the
probability of the incident being labeled as sexual abuse.
Situations involving the father were more likely to be
labeled as abuse than situations with a non-relative
babysitter.

In the present study, a hypothetical case was

used in which a family friend was the perpetrator.
based on the belief that respondents would tend to

This is
vi~w

some

sexual relationships (e.g., adolescent child with an adult)
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as being closer to a consensual relationship than others,
whereas incestuous relations would always be considered
abuse.
A unique feature of a study done by Broussard, Wagner,
and Kazelskis (1991) is that the perpetrator depicted in
their vignettes was a 35-year-old neighbor and not a family
member.

They found that the situation was less likely to be

labeled as abuse when the neighbor was a female, and the
minor was a 15-year-old male, thus suggesting a more
consensual relationship between the minor and a nonrelative.
In a similar vein, it would seem logical to expect
extrafamilial sexual encounters between an adult and an
adolescent to be less likely to be reported by a clinician
than would incestuous sexual activity.
Age of the Victim.

Kalichman and Craig (1991) found

no significant difference in intentions to report sexual
abuse between cases with a 7-year-old victim and a 16-yearold victim when the perpetrator was a father or stepfather.
On the other hand, they did find a significantly lower
likelihood of reporting for the older victim when the
condition was physical, rather than sexual, abuse.

It seems

as though physical action taken against a teenager does not
raise the same reaction as it does with a younger child,
whereas sexual intimacy with one's child or stepchild seems
equally unacceptable regardless of the age.

Likewise,

extrafamilial sexual abuse could be expected to show a
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decline in reporting as victim age increases, following a
pattern similar to that found by Kalichman and Craig for
intrafamilial physical abuse.

Just as ability to defend

oneself against physical abuse increases with age, so too
with sexual abuse, increased age brings with it increased
ability to give informed consent.

It is hypothesized that

as the age of the child approaches an age at which
consensual relations are permitted, the threshold for
suspecting sexual abuse will increase, and along with it,
the threshold for reporting.
Victim gender.

In the past decade, the underreporting

of sexual abuse of boys has begun to receive more attention
(Candy, Templer, Brown, & Veaco, 1987; Farber, Showers,
Johnson, Joseph, & Oshins, 1984; Finkelhor, 1993).

However,

there is still reason to believe that all types of sexual
abuse involving male victims is under reported due to a
variety of reasons.

First of all, few males self-report

having been a victim of abuse (Finkelhor, 1993).

In the

United States a male is socialized to be strong, dominant,
and independent--anything but a victim.

For a male to

report having been sexually abused is an affront to his
manhood (Farber et al., 1984; Finkelhor & Baron, 1986;
Hunter, 1990).

In addition, a male admitting to being

victimized by another male opens him up to suspicions
regarding his sexual orientation (Finkelhor & Baron, 1986;
Hunter, 1990).

On the other hand, if the perpetrator is a
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woman, society's ambiguity around sex between a young male
and an older woman can confuse the question as to whether
the male was actually a victim or a partner (Peake, 1989).
Cases involving male victims are also under reported by
professionals (Finkelhor, 1993).

Prominent stereotypes

which inhibit the recognition and reporting of abused males
include the concept that an older woman having sex with a
young man is just a form of early sex education, not sexual
abuse.

Such a boy is not considered abused, but lucky

(Broussard, et al., 1991; Condy, Templer, Brown, & Veaco,
1987; Hunter, 1990).

In addition, parents generally do not

warn their sons to be world-wise involving the dangers of
sexual involvement as they do their daughters, nor do they
tend to take as complete measures to protect their sons as
they do their daughters.
An extensive study conducted by Abel, Becker,
Mittelman, Cunningham-Rathner, Rouleau, and Murphy (1987)
revealed some startling statistics.

Interviews were

conducted with 561 nonincarcerated paraphiliacs, including
pedophiles.

The researchers found that in cases of

nonincestuous pedophilia in which female victims were
targeted, the mean number of pedophilic acts per perpetrator
was 23.

However, when the target was a male, the mean

number of pedophilic acts jumped to 282.

In other words, a

pedophile who targets boys will, on the average, complete 12
times as many sexual acts as a pedophile who targets girls.
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The authors attributed this discrepancy to the fact that
young boys are simply much more vulnerable to abuse for
reasons similar to those mentioned above, namely that boys
are allowed more independence; they aren't considered to be
likely targets of sexual abuse; and it is assumed boys can
take care of themselves better than girls can.
It may be that at some level, psychologists have become
more sensitive to the issue of male victims of abuse.
Kalichman, Craig and Follingstad (1989) found that in a case
vignette presented to psychologists, the victim's gender had
no effect on their tendency to report.

Likewise, Kennel and

Agresti (1995) found that varying the victim's gender made
no difference in ratings of the seriousness of the case, the
effect on the child, or on the tendency to report.

It is

not yet clear whether this is just an artifact of using
hypothetical vignettes or whether this lack of gender bias
would translate into actual reporting behavior.
Perpetrator Gender.

If studies involving male victims

are difficult to find (Browne & Finkelhor, 1986), research
involving female perpetrators is even more rare (Adams &
Betz, 1993).

One reason that has been offered to explain

the under reporting of sexual abuse perpetrated by females
is that in our society sexual activity between an adult
female and a minor tends to be viewed as less harmful than
similar activity between an adult male and a minor (Aqams,
1991).
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In a study on sexual abuse reporting in day care
settings, Williams and Farrell (1990) cited evidence that
stereotypical situations involving male abusers were much
more likely to result in arrests for sexual abuse than were
comparable situations involving female abusers.

Their data

also showed that in order for a female to have been arrested
for sexually abusing a male, more severe abuse must have
been alleged, and that for conviction of a female to take
place, an additional element of force needed to have
occurred.
In the study conducted by Broussard et al.

(1991), case

vignettes were presented to undergraduate college students
in which the gender of the victim and the gender of the
perpetrator were varied, providing four different scenarios
involving male-to-female, male-to-male, female-to-female,
and female-to-male abuse.

When given a vignette with a male

victim, the students were significantly more likely to label
as sexual abuse actions by a male perpetrator than actions
by a female perpetrator.

In contrast, among responses to

vignettes which portrayed female victims, there was no
significant difference between male and female perpetrators
in terms of labeling behavior as sexual abuse.

In other

words, males were less likely than females to be viewed as
victims when the offender was a female.
Adams and Betz (1993), on the other hand, found no
differences based on gender of the perpetrator in cases of
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incest; perpetrator mothers were judged just as harshly as
perpetrator fathers in this study.

Kennel and Agresti

(1995) found no main effects for perpetrator gender when
respondents rated case vignettes in terms of seriousness,
effect on the child, and likelihood of reporting.

However,

an interaction effect did emerge which involved victim age,
perpetrator gender, and respondent gender.

The most serious

rating of an incident was given to the case depicting a 7year-old victim and a female perpetrator as judged by a
female respondent.

In contrast, the least serious rating

was given to a case depicting a 15-year-old victim, and a
male perpetrator, as judged by a male respondent.
Psychologist gender.

Kalichman and Craig (1991) found

no difference in reporting tendency between male and female
respondents.

On the other hand, Broussard, et al.

(1991)

found that female undergraduate respondents were
significantly more likely to describe the case vignettes as
more harmful to the victims, and more representative of
child sexual abuse than were male respondents.

Using a

sample of doctoral-level pediatric psychologists, Finlayson
and Koocher (1991) discovered a gender difference between
respondents such that women were more likely than men to
suspect and report abuse.
uncovered gender-based

Likewise, Adams and Betz (1993)

differences in counselors'

definitions of sexual abuse, with females subscribing to a
much broader definition of abuse than males.
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Similar findings were obtained by Kennel and Agresti
(1995), who surveyed 750 psychologists from American
Psychological Association divisions of clinical psychology,
counseling psychology, and psychologists in independent
practice.

They discovered that the women in their sample

judged hypothetical incidents of child sexual abuse to be
more serious than did the men.

In addition, they found that

each respondent judged a case involving a person of his or
her own gender as the perpetrator as both the most and least
serious situations.

Specifically, women rated a young

victim with a female perpetrator as the most serious
situation, and an adolescent victim with a female
perpetrator as the least serious situation.

Similarly, men

rated a young victim with a male perpetrator as the most
serious situation, and an adolescent victim with a male
perpetrator as the least serious situation.

The authors

offered as a possible explanation, the idea that
countertransference dynamics may be operating (Pollak &
Levy, 1989), namely a process of identification with the
perpetrator (Henning, 1987; Shay, 1992) leading to more
objection when imagining a sexual encounter with a young
child, and more empathy when imagining a sexual encounter
with an adolescent.
A very surprising result in the same study revealed
that female psychologists were more likely to have failed to
report a past incident of suspected sexual abuse than male
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psychologists (Kennel & Agresti, 1995).

This was in the

opposite direction of what was expected based on the
assumption that women, being historically the targets of
abuse more often than men, would be more angered by abuse
and more apt to be sensitive to its presence.

The authors

suggested that this difference in reporting may have been
related to women's tendency to be more concerned with
nurturing relationships than with obtaining justice
(Gilligan, 1982).
Assessing Gender Differences.

Research into individual

differences based on gender continues to be controversial
and fraught with political implications (Eagly, 1995, 1996).
This area of study, more than most, seems to have a history
of personal investment based on one's interpretation and the
meaning one attaches to findings of significant male-female
differences.

Eagly (1995) contends that many of the

positive findings in this area have been discounted by
feminist theorists seeking to advance egalitarian causes,
fearing that any gender-based psychological differences
would be used to keep women in a secondary position.
Indeed, in her concluding remarks, Eagly states:

"Never

before in the history of psychology has such a formidable
body of scientific information encountered such a powerful
political agenda" (Eagly, 1995, p. 155).
Hyde and Plant (1995) take a more neutral position and
recognize the division between those who advocate for small
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gender differences and those emphasizing large differences,
by referring to the former as "minimalists" and the latter
as "maximalists" (1995, p. 159).

They consider the work of

Carol Gilligan (1982) to be a prime example of using the
maximalist perspective.

Eagly (1995) also highlights the

tendency of Gilligan and other maximalist theorists to
emphasize the positive ways women differ from men in
qualities such as nurturance and concern for others.
This proclivity for nurturance and attention to
relationships served as an explanation for the findings of
Kennel and Agresti (1995) who found that a greater
proportion of female psychologists than male psychologists
had failed to report an incident of child sexual abuse which
legally should have been reported.

Gilligan and Attanucci

(1988), in a study of real life dilemmas and differences in
male and female moral reasoning, discussed a situation not
unlike that faced by a psychologist confronted with a
decision whether to report a suspected case of sexual abuse.
Gilligan describes a female medical student who decides not
to turn a proctor in for drinking because it would "destroy
any relationship you have and would hurt any chance of doing
anything for that person" (Gilligan, 1988, p. 227).

Here

protecting the relationship, and thus the opportunity to
help, is given greater weight in the decision than seeing
that justice is done.

Kennel and Agresti (1995) posited

that the female psychologists in their sample were tending
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to nurture and guard relationships, whether the relationship
was a client-therapist alliance or a nuclear family.

Men,

on the other hand, were thought to be responding more from a
rule-bound, law-and-justice stance by placing more emphasis
on duty to obey the law than on nurturing relationships.
Based on this evidence, it was proposed that the Bem SexRole Inventory might provide a means for measuring the
caring versus justice differences underlying the different
reporting rates between men and women.
Bern Sex-Role Inventory.

As noted earlier, the

measurement of gender-based differences has had its share of
critics.

One criticism has been that masculinity and

femininity are not bipolar ends of a single continuum, and
should not be measured as such.

In an attempt to address

this problem, Bem (1974, 1981) developed the Bem Sex-Role
Inventory (BSRI), a self-report inventory consisting of 60
personality characteristics, 20 of which are considered
stereotypically masculine, 20 of which are considered
feminine, and 20 of which are neutral filler items.

The

ability of the BSRI to measure sex roles accurately has been
frequently questioned (e.g., Ballard-Reisch & Elton, 1992;
Brems & Johnson, 1990; Spence, 1991).

However, for the

purposes of the present research, the BSRI was not used for
its sex-typing ability, but for its ability to produce
underlying factor scores related to interpersonal
relatedness.
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In an early study which was critical of the usefulness
of the BSRI in terms of sex-typing, Pedhazur and Tetenbaum
(1979) subjected responses of graduate students to the BSRI
to a factor analysis in order to study the dimensionality of
the BSRI.

The results of their analysis revealed a three

factor solution which did not fit Bern's (1974) position of
masculine, feminine, and androgynous.

Pedhazur and

Tetenbaum named the three factors Interpersonal Sensitivity,
Assertiveness or Instrumentality, and Immaturity.
results have been found in other studies.

Similar

For instance,

Brems and Johnson (1990) subjected BSRI scores from 746
undergraduates to a factor analysis and found four factors
which they labeled Interpersonal Sensitivity, Interpersonal
Potency, Autonomy, and Masculinity-Femininity.

Next they

compared their findings and those of five other studies
(including Pedhazur and Tetenbaum, 1979) which had factor
analyzed the BSRI.

They found that across all the studies

there were certain items that tended to be included in the
same factors, suggesting two scales consisting of nine items
each, which they called Interpersonal Sensitivity and
Interpersonal Potency.

This led them to suggest that, "An

18-item, two-scale version of the BSRI may be more useful
and meaningful for research purposes" (Brems & Johnson,
1990, p. 495).

They went on to suggest that this new scale

could be used as an interpersonal measure which would
provide data about a person's interpersonal sensitivity and
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potency.
Similarly, Blanchard-Fields and. Suhrer-Roussel (1994)
suggest that the BSRI really appraises two interpersonal
dimensions of personality: nurturance and dominance, and
that it relabels these as femininity and masculinity.

In a

study by Stimpson, Neff, Jensen, and Newby (1991) in which
they asked 242 undergraduates not only to fill out the BSRI,
but also to rate the items on a five-point scale of
"goodness," they found that women tended to give higher
ratings to items on the interpersonal sensitivity factor
than did men.

The authors interpreted their results as

support for Gilligan's (1982) position, that men lean toward
a justice orientation whereas women lean toward a concern
for interpersonal relationships.
For the purposes of the present study, it was
hypothesized that if the differences in reporting rates
between male and female psychologists found by Kennel and
Agresti (1995) were the result of women's tendency to
protect and nurture the therapeutic relationship, then the
interpersonal factor of the BSRI, regardless of respondent
gender, would predict failure to report even better than
respondent gender had in the previous study.
Psychologist's theoretical orientation.

No other

theoretical orientation has given rise to so much debate
surrounding sexual abuse as has the psychoanalytic
tradition.

Freud's skepticism of the veracity of his
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patients' reports of sexual abuse and his retraction of the
seduction theory has become a hotly debated topic among
psychoanalytic writers in recent years.
Freud's seduction theory posited that sexual abuse,
mainly perpetrated by fathers, led to later development of
hysteria and neurosis in its victims.

At some later point

in his career Freud abandoned the seduction theory and
developed what was to become one of his best-known theories,
the Oedipus complex.

Along with this development, came his

shift in viewpoint from believing that his patients'
descriptions of childhood sexual encounters with adults were
true, to believing they were fantasies which had their
genesis in the inherent infantile sexuality of the child.
Bloch (1989) asserts that this shift in position came
after the death of Freud's father.

His father's death had a

profound impact on Freud and inspired a period of selfanalysis.

It was during this analysis, according to Bloch,

that Freud struggled to come to grips with the fact that he
had been sexually abused by his own father, as had his
siblings.

Freud alluded to this in a letter to Wilhelm

Fliess in which he stated, "Unfortunately, my own father was
one of these perverts and is responsible for the hysteria of
my brother and those of several younger sisters" (Freud,
1985, p. 231, cited in Bloch, 1989).
Out of this struggle came insights which led to the
development of the Oedipal theory, which in short states
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that the child has secret wishes for sexual intimacy with
his or her parent.

This, in effect, took the responsibility

away from the parent and placed it within the child's
psyche, and descriptions of actual sexual abuse were turned
into Oedipal fantasies.

This position is echoed by

Kupfersmid (1992), who argues that Freud was unable to
tolerate the idea that he had been sexually molested by his
father and consequently developed the Oedipus complex as a
defense mechanism against such repulsive thoughts.
Donovan (1991) clearly expresses his conviction in the
harmful repercussions of Freud's retraction of the seduction
theory by stating, "Out of the single most striking example
of conceptual blindness in modern intellectual and social
history came "Freud's insights," "insights" that have served
to divert attention away from the real world of the child, a
world that has been replaced by an abstract and arbitrary
symbology" (p. 168) .
The long term consequences of the replacement of the
seduction theory with the Oedipus complex has been the rise
in theories of infantile sexuality, as well as the belief
that much of what patients offer as memories of abuse is
only fantasy.

There are those who would argue vehemently

against the above inferences that Freud turned actual abuse
into erotic fantasy.

Kahr (1991), in fact, denies that

Freud actually retracted his seduction theory.

He argues

that, "Freud elaborated upon his theory, considering the
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child's fantasies and fears, as well as the infractions of
the environment" (p. 205).
Regardless of who is right or wrong in this debate, the
end result is the same.

Many true cases of child sexual

abuse have gone unreported and even unrecognized by wellmeaning therapists who believed that their clients were
describing fantasies (Donovan, 1991).

This is not meant to

paint all psychologists of a psychodynamic orientation with
a broad brush.

Indeed, only a portion of psychodynamic

psychologists would consider themselves psychoanalytically
oriented, and of those, a smaller number would subscribe
whole heartedly to the oedipal theory. Nonetheless, many in
this tradition have been influenced at some level by Freud's
views on sexual fantasies and sexual abuse (Bloch, 1989),
which may in turn affect their own views and treatment of
child sexual abuse.

Although they did not specify

theoretical orientation, Attias and Goodwin (1985) found
that psychiatrists were significantly more likely than
psychologists, family counselors, or pediatricians to view
incest disclosures by children as fantasy.

However, Polusny

and Follette (1996), in a study of memories of abuse, found
that psychodynamically oriented psychologists believed it
was more important to remember and focus on child sex abuse
in therapy than cognitive-behaviorally oriented
psychologists.

Thus, the evidence is mixed as to the

possible influence of theoretical orientation.
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Purpose of the Study and Hypotheses
The purpose of the present study was to examine both
contextual and intrapersonal influences on psychologists'
views of cases of sexual abuse as well as on their tendency
to report.

Specifically the study looked at the influence

of victim age, victim gender, perpetrator gender, respondent
gender, respondent theoretical orientation, and respondent's
interpersonal sensitivity.

The following research

hypotheses were tested:
Hypothesis 1:

Cases involving a younger (7-year-old)

victim will be judged as more serious than cases involving
an older (15-year-old) victim.
Hypothesis 2:

Female respondents will tend to rate

cases as more serious than male respondents.
Hypothesis 3:

Respondents will tend to identify more

strongly with a perpetrator of their own gender.

Therefore,

cases involving a younger victim and a perpetrator of the
respondent's own gender will be judged most serious: cases
involving an older victim and a perpetrator of the
respondent's own gender will be judged as least serious.
Hypothesis 4:

Respondents will judge younger victims

in the clinical vignettes to be more affected by the sexual
encounter than older victims.
Hypothesis 5:

Female respondents will judge victims to

be more affected by the incident than will male respondents.
Hypothesis 6:

Cases involving younger victims will be
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judged as more likely to be reported than cases with older
victims.
Hypothesis 7:

Female respondents will tend to rate

cases as more likely to be reported than will male
respondents.
Hypothesis 8:

A greater proportion of females than

males will have failed to report a past incident of sexual
abuse that legally should have been reported.
Hypothesis 9:

The interpersonal sensitivity factor of

the BSRI will predict past failure to report better than
gender of the respondent.
Hypothesis 10:

Respondents of different theoretical

orientations will differ on "failed to report," with the
psychodynamic orientation best predicting failure.
Hypothesis 11:

Psychodynamically oriented respondents

will more strongly identify with the perpetrator than
respondents of other orientations.
Hypothesis 12:

Respondents of different theoretical

orientations will differ in response to seriousness, effect
on the child, and reporting, with psychodynamically oriented
respondents scoring the lowest on each of these.
Hypothesis 13:

Nonreporters with high scores on the

interpersonal sensitivity factor will tend to report more
caring reasons for not reporting, whereas low scores will
report more legal or rule-bound reasons.

CHAPTER III .
METHOD
Participants
Potential participants consisted of a random sample of
1200 psychologists who were members of the American
Psychological Association.

The sample consisted of equal

numbers (400) of psychologists selected from the memberships
of Division 12 (Clinical Psychology), Division 17
(Counseling Psychology), and Division 42 (Psychologists in
Private Practice).
Procedure
Each potential participant was mailed a packet with a
cover letter, a data collection questionnaire consisting of
a Professional Decisions Survey, a Bern Sex-Role Inventory,
and a Defining Issues Test (to be used in another study),
and a postage paid return envelope.

In addition to inviting

participation in the study, the cover letter explained that
answering and returning the questionnaire would be
considered consent to participate in the study.

Also, the

letter requested the potential participant to return the
unused survey if he or she decided not to participate in the
study.

One reminder letter

was sent to each of the

potential participants approximately three weeks after the
original letter was sent.

Confidentiality was safeguarded
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by coding each of the returned surveys with an
identification number.

A total of 347 completed surveys

were returned, for a return rate of 29%.

Ninety-five blank

surveys were returned by respondents who chose not to
participate; two packets were returned by the U. s. Postal
Service as undeliverable.
Materials
Professional Decisions survey.

The first section of

the Professional Decisions survey (see Appendix B) consists
of three parts:

(1) One hypothetical clinical vignette (see

Figure 1) depicting an alleged incident of sexual contact
between a minor and an adult and four questions related to
the vignette,

(2) Questions relating to the respondent's

actual past reporting experiences, and (3) Demographic
information pertaining to the respondents.
The vignette asks the respondent to consider him- or
herself as a therapist in a therapeutic relationship with a
minor who has just revealed an incident of mutual genital
fondling with an adult friend of the family.

Each vignette

depicts an identical situation except for three manipulated
variables: gender of the perpetrator, gender of the victim,
and age of the victim (7 or 15 years old).

Respondents were

asked to answer four question relating to the vignette they
had read:

(1) How serious do you consider this incident?

(2) How much do you think the child may be affected by this
incident in the short term?

(3) How likely is it that you
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would report this incident?

(4) To what extent did you

identify with each of the following characters in the
vignette:

The therapist?

The client?

The family friend?

Each of the questions was answered on a six-point multi step
scale.
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Figure 1
Sample Case vignette.

You are a therapist in private practice and have been
working with Ann, a 7-year-old female, the oldest of three
children in a middle class family.

She was referred to you

by her school counselor who described her as being
uncharacteristically withdrawn lately, and somewhat
depressed.

During your first three sessions, Anne was shy

and withdrawn; but she has gradually shown signs of
beginning to trust you and is starting to open up to you.
During this, your fourth session together, Anne hesitantly
recounts a sexual encounter with Charles, a family friend.
Charles is a 24-year-old male who lives in the same
neighborhood as Anne's family.

Anne describes how Charles

came to Anne's house one day when the rest of her family was
gone.

Charles convinced Anne to have sex with him, which

consisted of mutual genital fondling.

Afterward, Charles

promised Anne that it would not happen again and made her
promise that the incident would remain their little secret.
Anne tells you she has not told anyone else because she has
been too ashamed.

She also insists that no one else be told

about this, that it stay strictly between the two of you.
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In the section related to past reporting behavior, the
participants were asked if they had ever reported an
incident of child sexual abuse.

They were also asked if

they had ever experienced a situation in which a strict
interpretation of the law would have meant filing a report
of abuse, but they made a decision not to file based on
moral, ethical, therapeutic, or other reasons.

If they had

experienced a situation in which they had failed to report
an incident that legally should have been reported, they
were asked to indicate how many times they had failed to
report, and to summarize in their own words their reasons
for not reporting the incidents.

The third section of the

Professional Decisions survey requested demographic
information about the respondents' age, ethnic background,
degree, licensure, years in practice, gender, primary work
environment, and primary theoretical orientation.
Bern Sex-Role Inventory.

The Bern Sex-Role Inventory

(BSRI) was originally designed as a tool for measuring
psychological androgyny (Bern, 1974).

Whereas masculinity

and femininity had traditionally been conceptualized as
opposite ends of a single bipolar dimension, Bern attempted
to design an instrument that would be able to take into
account the fact that in addition to high male or high
female traits, people can exhibit both masculine and
feminine traits at the same time (androgynous) or neither
masculine nor feminine traits (undifferentiated).

Table 1
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displays the 60 personality characteristics that comprise
the BSRI.

Twenty of the characteristics are stereotypically

feminine (e.g., affectionate, gentle, understanding,
sensitive to the needs of others), twenty are
stereotypically masculine (e.g., ambitious, self-reliant,
independent, assertive) and twenty are characteristics that
serve as filler items (e.g., truthful, happy, conceited).
The respondent is asked to indicate on a 7-point scale how
well each of the 60 characteristics describes herself or
himself.

The scale ranges from 1 ("Never or almost never

true") to 7 (Always or almost always true") .
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Table 1
BSRI items by gender
FEMININE

MASCULINE

NEUTRAL

Affectionate

Acts as a leader

Conscientious

Cheerful

Aggressive

Moody

Childlike

Ambitious

Reliable

Compassionate

Analytical

Jealous '

Does not use harsh
language

Assertive

Truthful

Eager to soothe hurt
feelings

Athletic

Secretive

Feminine

Competitive

Adaptable

Flatterable

Defends own
beliefs

Conceited

Gentle

Dominant

Tactful

Gullible

Forceful

Conventional

Loves children

Has leadership
abilities

Helpful

Loyal

Independent

Unsystematic

Sensitive to the
needs of others

Individualistic

Inefficient

Shy

Makes decisions
easily

Theatrical

Soft-spoken

Masculine

Happy

Sympathetic

Self-reliant

Unpredictable

Tender

Self-sufficient

Solemn

Understanding

Strong
personality

Likeable

Warm

Willing to take
a stand

Sincere

Yielding

Willing to take
risks

Friendly

44
The BSRI has been shown to have good internal
consistency (Cronbach's alpha= .75-.87), and high testretest reliability.

For the current study, however, the

data from the BSRI were not scored in the manner originally
intended by Bern (1974).

Subsequent studies have questioned

the validity of the BSRI as a measure of femininity,
masculinity, and androgyny (e.g., Pedhazur & Tetenbaum,
1979).

Furthermore, at least three of these studies (Brems

& Johnson, 1990; Pedhazur & Tetenbaum, 1979; Stimpson, Neff,
& Jensen, 1991) have reported factor analyses in which an
"interpersonal" factor emerged.

This interpersonal factor

has been linked to Carol Gilligan's (1982) theory of women's
development by Stimpson, Neff, and Jensen (1991).

In the

present study, a factor analysis was performed on the BSRI
responses to male and female response stimuli, and the
factor scores used for several statistical analyses.

CHAPTER IV
RESULTS
Introduction
This chapter reports the findings obtained through
various analyses of the data obtained from the completed
surveys.

First the demographics of the sample are

displayed.

Next, the results of a factor analysis of the

responses to the Bern Sex-Role Inventory are presented and
discussed.

Finally, the results of the analyses performed

to test the research hypotheses are presented.
Demographic Data
Completed surveys were returned by 347 of the 1200
potential participants, resulting in a total return rate of
29%.

Table 2 displays the demographic data for the sample.

As can be seen in the table, the sample consisted of
approximately two-thirds (61.4%) men and one-third (38.6%)
women.

The sample was predominantly white, with minority

respondents comprising less than 4 percent of the total.

A

variety of theoretical orientations were represented, the
largest being eclectic, comprising almost 39 percent of the
total, followed by cognitive at about 23 percent, and
psychodynamic at about 18 percent.

The mean age of the

respondents was almost 50 years old, with mean years in
45
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practice approximately 17.

Half the respondents listed

private practice as their primary work environment, with
academic settings being the second most frequent environment
at 13.5 percent.

Table 2
Participant Demographics
N

Sex
Male
Female
Racial/Ethnic Background
African American/
Black
Asian American
Hispanic
Caucasian/White
Other
Theoretical Orientation
Behavioral
Cognitive
Eclectic
Existential
Gestalt
Humanistic
Psychodynamic
Family Systems
Other
Work Environment
Academic
Clinic
Community Mental
Health Center
Hospital
Private Practice
University counseling
Center
Other
Range
Age
27-86
Years in Practice
1-54

0

213
134

61.4

4

1. 2

3
3

0.9
0.9
95.4
0.6

331
2
18
79
134
7
1

17
62
16
12

38.6

5.2
22.8
38.6
2.0
0.3
4.9
17.9
4.6

3.5

47
22
16

13.5
6.3

39

11. 2

176

50.7
6.9

24

4.6

22

6.3

M

SD

49.7
16.9

10.79
10.84
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Bero Sex-Role Inventory Factor Analysis
The Bero Sex-Role Inventory (BSRI) was originally
designed to classify people into gender role categories of
male, female, androgynous, and undifferentiated (Bero, 1974).
However, for purposes of the present research a factor
analysis of responses to the BSRI was used to reveal
underlying factors comprising the inventory which may relate
to respondents' views of child sexual abuse as well as their
reporting behaviors.

The factor scores of each respondent

were then used as variables in subsequent analyses.
Participants responded to the BSRI by rating themselves on
each of 60 personality characteristics using a seven point
scale.

Twenty of the BSRI items are considered masculine,

20 are considered feminine, and 20 are neutral filler items.
Only the 40 masculine and feminine items normally used in
scoring the BSRI were used in this analysis.

A principle

components analysis was performed, and a varimax rotation
was used.
The variable correlation matrix is displayed in Table
3.

The condition of the data matrix was examined by

calculating the Kaiser-Meyer-Olkin (KMO) measure of sampling
adequacy.

The KMO index (which can range from zero to one)

for the matrix was .87, which is considered "meritorious"
(Norusis, 1993).

In addition, Bartlett's test for

sphericity was also significant (5308.84, p=.000),
indicating that the correlation matrix is significantly
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different from an identity matrix and suitable for analysis.

Table 3.--BSRI Item Correlation Matrix
SELFREL
YIELD
DEF BEL
CHEERFUL
INDEP
SHY
ATHLETIC
AFFECTN
ASSERT
FLATTER
STRONG P
LOYAL
FORCEFUL
FEMININE
ANALYT
SYMPATH
LEADRSH
SENSITIV
RISKS
UNDERST
DECISION
COMPASS
SELFSUF
SOOTHE
DOMIN
SOFTS POK
MASC
WARM
STAND
TENDER
AGGRESS
GULL
ACT LEAD
CHILD
INDIVID
HARSH
COMPET
LUVCHILD

AMBit
GENTLE

SELFREL
1.000
-.120
.259
.307
.701
-.132
.130
.113
.322
-.217
.376
.292
.193
-.072
.273
.219
.386
.306
.383
.309
.386
.302
. 770
-.006
.124
-.044
.112
.240
.287
.119
.136
-.212
.245
-.182
.405
-.041
.088
.177
.252
.032

YIELD

DEFBEL

1.000
-.183
-.096
-.087
.231
-.032
.070
-.230
.087
-.214
-.017
-.178
.055
-.053
.149
-.187
.028
-.086
.007
-.180
.065
- .138
.197
-.299
.156
.026
.008
-.169
.244
-.101
.223
-.191
.102
-.105
.028
-.133
-.012
-.090
.178

1.000
.383
.261
-.220
.110
.193
.435
.031
.489
.279
.337
-.040
.'218
.207
.394
.295
.281
.258
.241
.248
.312
.027
.285
- .144
.117
.247
.542
.166
.167
- .162
. 372
-.125
.238
-.034
.142
.237
.195
.053

CHEER FL

INDEP

SHY

1.000
.266
-.228
.164
.343
.391
.050
. ~370
.275
.201
-.040
.085
.162
. 314
.249
.283
.351
.291
.243
.281
.076
.185
-.094
.152
.435
.179
.240
.125
- .143
.297
-.093
.148
.080
.042
.275
.166
.171

1.000
-.135
.160
.072
.364
- .119
.399
.226
.205
-.141
.234
.110
.328
.199
.434
.198
.395
.194
. 719
-.072
.154
-.082
.167
.152
.277
.038
.163
-.236
.247
-.174
.421
-.096
.119
.067
.303
.000

1.000
-.163
-.079
-.332
-.059
-.310
.022
-.190
.027
.044
-.014
-.294
-.065
-.249
-.054
-.251
-.013
-.101
.107
-.276
.362
.003
-.228
-.164
-.058
-.195
.122
-.343
- .032
-.029
.057
-.158
-.092
-.061
.103

ATHLET

AFFECT

ASSERT

1.000
.170
.175
.122
.194
.068
.140
-.063
.011
.024
.241
.104
.243
.077
.131
-.012
.181
.016
.115
-.071
.241
.006
.117
.059
.143
-.041
.221
.082
.137
.006
.266
.070
.168
.050

1.000
.254
.108
.248
.303
.117
.189
.102
.301
.179
.328
.182
.323
.089
.390
.117
.180
.095
.010
.051
.499
.169
. 514
.026
-.013
.178
.037
.086
-.055
.052
.313
.127
.307

1.000
.033
.608
.228
.512
-.008
.172
.158
.474
.278
.427
.212
.362
.245
.397
-.113
. 463
- . 3'37
.063
.358
. 472
.126
.325
-.165
.448
-.153
.269
-.129
.185
.144
.271
-.054

FLATTER

1.000
.001
-.075
.041
.051
-.152
-.050
-.016
-.061
-.046
-.060
-.027
.005
-.192
.171
.069
-.073
-.039
.092
-.045
.079
.010
.235
.076
.134
-.111
-.055
.205
-.058
.049
.011

STRONGP

1.000
.315
.511
-.124
.201
.115
.549
.258
.391
.236
.420
.255
.443
-.143
.469
-.321
.240
.266
.483
.141
.342
-.238
.519
-.048
.355
-.073
.278
.201
.290
-.017

LOYAL

1.000
.138
-.001
.082
.258
.256
.334
.174
.331
.181
.336
.283
.150
.092
.023
.135
.253
.253
.190
.049
- .171
.231
-.185
.185
.063
.117
.224
.217
.131
~

\0

FORCEFUL FEMININE ANALYT SYMPATH LEADRSH SENSITIV RISKS UNDERST DECISION COMPASS SELFSUF SOOTHE
FORCEFUL
FEMININE
ANALYT
SYMPATH
LEADRSH
SENSITIV
·RISKS
UNDERST
DECISION
COMPASS
SELFSUF
SOOTHE
DOMIN
SOFTS POK
MASC
WARM
STAND
TENDER
AGGRESS
GULL
ACT LEAD
CHILD
INDIVID
HARSH
COMPET
LUVCHILD
AMBIT
GENTLE

1.000
- .118
.177
.055
.322
.093
.291
.055
.288
.095
.251
-.130
.580
-.215
.229
.155
.360
.051
.524
-.080
.303
-.039
.164
-.143
.206
.055
.133
- .147

1.000
-.007
.121
-.015
.143
-.115
.093
-.104
.167
-.104
.118
- .116
-.006
-.598
.133
-.110
.171
-.102·
.184
- .032
.134
-.117
-.023
-.084
-.008
-.072
.076

1.000
.253
.139
.239
.235
.255
.065
.165
.260
.007
.170
.027
.148
.087
.265
.112
.123
-.159
.065
-.067
.346
-.046
.114
.085
.181
.112

1.000
.192
.541
.117
.383
.056
.474
.187.
.334
.018
.066
-.038
.340
.202
.401
-.005
.027
.107
.002
.192
-.000
-.029
.296
.127
.302

1.000
.377
.339
.219
.424
.203
.431
.032
.377
-.233
.130
.291
.442
.077
.218
-.127
.751
-.055
.256
.048
.199
.231
.332
.037

1.000
. 245
.578
.105
.551
.294
.290
.010
.013
.012
. 415
.340
.340
.008
-.060
.295
-.015
.251
.019
.051
.329
.267
.317

1.000
.226
.379
.245
.437
-.008
.264
-.065
.255
.251
.396
.181
.291
-.141
.322
-.040
.428
-.084
.107
.165
.286
.059

1.000
.115
.508
.336
.237.
-.007
.068
.071
.379
.264
.316
-.060
-.060
.148
-.082
.269
.068
.045
.278
.135
.303

1.000
.127
.402
-.052
.384
-.123
.265
.189
.303
.092
.251
-.153
.443
-.131
.261
.000
.163
.122
.283
.077

1.000
.294
.312
-.043
.079
- .014
.519
.328
. 458
-.029
-.016
.160
-.081
.241
-.042
-.047
. 294
.163
.369

1.000
-.025
.180
-.086
.141
.250
.325
.094
.160
-.208
.321
-.192
.448
-.027
.104
.143
.287
.080

1.000
-.090
.194
-.080
.194
-.007
.281
- .046
.175
-.023
-.066
-.034
.078
.017
.111
.098
.289

Ul
0

DOMIN
DOMIN .
SOFTS POK
MASC
WARM

STAND
TENDER
AGGRESS
GULL
·ACTLEAD
CHILD
INDIVID
HARSH
COMPET
LUVCHILD
AMBIT
GENTLE

I

1.000
-.261
.163
.049
.344
.019
.482
-.066
.403
-.076
.168
-.102
.320
-.007
.242
-.170

COMPET
COMPET
LUVCHILD
AMBIT
GENTLE

1.000
.067
.409
-.027

SOFTS POK

WARM

STAND

TENDER AGGRESS

GULL

1.000
-.015
.178
.116
.169
-.187
.190
-.064
.156
.057
.154
.136
.141
.136

1.000
.279
. 467
.059
.087
.234
-.059
.153
-.022
- . 048·
.273
.096
.297

1.000
.203
.159
- .167
.430
-.079
.348
-.082
.093
.182
.234
.015

1.000
.027
.069
.122
.026
.106
.001
-.016
.278
.155
.492

1.000
-.119
.151
-.173
-.035
-.013
-.085
-.081
.105

LUVCHILD AMBIT

GENTLE

1.000
.113
-.098
-.206
.161
-.179
.121
-.222
-.076
-.024
.133
-.143
.020
-.095
.347

1.000
.188
.253

MASC

1.000
.146

1.000
.025
.175
.010
.148
-.152
.286
-.009
.226
-.177

ACT LEAD

CHILD

INDIVID

1.000
-.024
.186
.063
.245
.175
.330
.079

1.000
-.035
-.085
-.052
-.009
-.040
.029

1.000
-.037
.125
.155
.284
.119

HARSH

1.000
-.116
.150
-.110
.125

1.000

01
~
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The rotated factor structures are reported in Table 4.
A criterion of eigenvalues greater than 1 was considered,
but would have resulted in 10 factors and excessive
fragmentation.

Therefore a decision regarding the final

factor solution was based on an examination of the scree
plot in addition to the eigenvalues.

An examination of the

scree plot (see Figure 2) resulted in the retention of three
interpretable factors in the final solution, accounting for
37.7% of the common factor variance.

These results are

similar to Pedhazur and Tetenbaum's (1979) conclusion in
which they interpreted 3 similar factors in the BSRI with
similar loadings.
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Table 4
BQ:ta,t~Q.

f

aQ:tQt: Stt:YQ:t:Ut:e Qf tbe BSBI
Factor

Dominant
.72822
Strong Pers
.69305
Assertive
.69218
Forceful
.66110
Acts Leader
.63545
Leadership
.59893
Aggressive
.56187
Shy
-.54725
Softspoken
-.54266
Take a stand
.47823
Defends beliefs .46946
Decisions
.46238
Competitive
.43956
Yielding
-.35018
Ambitious
.33693
Athletic
.30257
Language
-.19712

1

Factor

2

Factor

-.07878
.20653
.22953
.00667
.23247
.28025
-.09076
-.02646
.16310
.29120
.30933
.10077
-.02773
.21587
.21563
.08032
.06765

.07485
.34180
.22980
.13408
.16381
.27539
.06212
.05596
.09543
.31831
.24096
.38370
.02147
-.18305
.25470
.07987
.06065

Compassion
Sensitive
Tender
Warm
Sympathetic
Understand
Affectionate
Gentle
Soothe
Loves child
Loyal
Cheerful

.01609
.09765
.02260
.23830
-.02950
.00393
.19042
-.23862
-.17795
.08033
.12307
.33944

.74488
.70688
.70573
.67380
.65534
.64096
.63915
.60551
.49744
.46974
.41520
.41019

.15644
.19575
-.08744
-.02275
.08468
.26667
-.11155
.01991
-.16596
.12278
.29840
.18389

Selfsuff ic
Self-rel
Independent
Individual
Gullible
Flatterable
Risks
Analytical
Feminine
Masculine
Childlike

.23672
.16708
.22615
.16557
-.08861
.23619
.39349
.05960
-.06531
.14460
.03940

.23657
.24699
.11281
.20596
.10885
.09289
.23029
.19469
.29548
-.02773
.00195

.73576
.72369
.71744
.56230
-.47552
-.46900
.43662
.40243
-.38357
.38298
-.34531

3

Fig. 2.

Scree Plot of BSRI Principal Components Analysis
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Seventeen traits loaded most highly on factor 1, with
thirteen loading greater than .40.

Among the traits with

the highest loadings on this factor are the following:
dominant, strong personality, assertive, forceful, acts as a
leader, aggressive, shy (negative loading), and softspoken
(negative loading).

This factor carries with it a sense of

power, active involvement, and outspoken assertiveness.
Therefore, the first factor was labeled Interpersonal
Assertiveness.

Twelve traits loaded most highly on Factor

2, all with values greater than .40.

Among the highest

loading traits on this factor are: compassionate, sensitive
to the needs of others, tender, warm, sympathetic,
understanding, affectionate, and gentle.

This factor

implies a sense of sensitive caring for others and a strong
attendance to interpersonal relations.

Therefore, the

second factor was labeled Interpersonal Sensitivity.

The

third and last factor is composed of eleven traits, eight of
which loaded above .40.

The highest loading traits on this

factor are self-sufficient, self-reliant, independent, and
individualistic.

This factor implies a sense of

independence and an absence of need for the support and
approval of others.
Autonomy.

Therefore, the third factor was labeled

Brems and Johnson (1990) reviewed factor analytic

studies of the BSRI and concluded that the BSRI would be
better used as a 2-scale interpersonal measure.

The results

of the present analysis partly confirm that finding, in that
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two interpersonal factors were found, in addition to one
intrapersonal factor.

In keeping with the interpersonal

focus of the current research, however, only factor scores
from the two interpersonal factors (Interpersonal
Assertiveness and Interpersonal Sensitivity) were used in
later analyses.
Hypothesis Testing
For the purposes of analysis and presentation, the
thirteen hypotheses to be tested were divided into 6 groups,
each relating to:

(1) Ratings of the seriousness of the

case vignette (hypotheses 1-3),

(2) Ratings of how much the

child may be affected in the short term (hypotheses 4 and
5),

(3) How likely respondents would be to report the

hypothetical incident (hypotheses 6 and 7),

(4) Failure to

report an actual incident that should have been reported
(hypotheses 8 and 9),

(5) Influence of psychologist's

theoretical orientation (hypotheses 10-12), and (6) Reasons
for failure to report (hypothesis 13).

Participants

responded to each of the questions relating to the clinical
vignette using a 6-point multi-step scale.

The means and

standard deviations for these responses are displayed in
Table 5 which summarizes the responses to the 6 questions
pertaining to the hypothetical case in the clinical
vignette.
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Table 5
Responses to vignette Questions
Question

Mean

SD

How serious

5.14

1.11

Effect on child

5.06

1.00

How likely to report

5.18

1. 47

Identify with Therapist

5.32

1.08

Identify with Client

3.72

1. 66

Identify with Family Friend

1. 72

1. 20

Ratings of Seriousness.

The first group of hypotheses

to be tested related to the perceived seriousness of the
incident depicted in the clinical vignette.

A 2 x 2 x 2 x 2

(Victim Age x Victim Gender x Perpetrator Gender x
Respondent Gender) analysis of variance was performed to
analyze the responses to the question, "How serious do you
consider this incident?"
reported in Table 6.

The results of that analysis are

The first hypothesis predicted that

cases involving a younger victim would be judged as more
serious than cases involving an older victim.

The analysis

revealed a significant main effect for victim age, with
cases involving a seven-year-old child being judged as more
serious than cases involving a fifteen-year-old F(l,327)=
24.37, p < .001.

Thus the first hypothesis was supported.

The second hypothesis predicted that female respondents
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would tend to rate incidents as more serious than male
respondents.

A main effect for respondent gender emerged

from the analysis, with female respondents rating the
incident as more serious than male respondents F(l,327)=
5.80, p < .05).
supported.

Therefore, the second hypothesis was also
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Table 6
Anal~~is

Qf Yariarn~~ fQt:

Source
VicAge

S~t:iQY§D~S~

SS

df

MS

F

27.69

1

27.69

VicGend

1.96

1

1.96

1. 73

PerpGend

0.14

1

0.14

0.12

RespGend

6.59

1

6.59

5.80*

VicAge by VicGend

1.94

1

1. 94

1. 71

VicAge by PerpGend

0.17

1

0.17

0.15

VicAge by RespGend

0.30

1

0.30

0.26

VicGend by PerpGend

0.41

1

0.41

0.36

VicGend by RespGend

0.00

1

0.00

o.oo

PerpGend by RespGend

0.14

1

0.14

0.12

VicAge by VicGend by
PerpGend

0.27

1

0.27

0.23

VicAge by VicGend by
RespGend

0.00

1

0.00

0.00

VicAge by PerpGend by
RespGend

8.32

1

8.32

7.33**

VicGend by PerpGend by
RespGend

0.76

1

0.76

0.67

VicAge by VicGend by
PerpGend by RespGend

0.01

1

0.01

0.01

371. 51

327

1.14

425.83

342

1. 25

Within+Residual
Total

24.37***

Note. VicAge = Victim age. VicGend = Victim gender.
PerpGend = Perpetrator gender. RespGend = Respondent gender.
*~ < .05. **~ < .01. ***~ < .001
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The third hypothesis predicted that respondents would
judge cases involving a perpetrator of their own gender as
both the most serious condition (with a 7-year-old) and
least serious condition (with a 15-year-old).

It was

hypothesized that a person reading the description of the
hypothetical sexual encounter would identify more closely
with a perpetrator of his or her own gender which would
consequently evoke a more negative evaluation of the case
with the young child, and greater empathy in the case with
the adolescent.

As can be seen in Table 6, a significant

interaction effect was evidenced involving victim age,
perpetrator gender, and respondent gender.

Post hoc

analysis using the Tukey honestly significant difference
procedure (Hays, 1985) revealed 3 significant contrasts on
the basis of the interaction between victim age, perpetrator
gender, and respondent gender.
in Table 7.

These results are summarized
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Table 7
Summary of "Serious" Ratings Based on· Victim Age x
Perpetrator Gender x Respondent Gender Interaction
Victim
age

Respondent rating

Perpetrator
gender

Respondent
gender

All respondents
Most serious (M
Least serious (M

=

5.79)

=

4.64)

Younger

Female

Female

Older

Male

Male

Male respondents
Most serious (M = 5.57)
Least serious (M

=

4.64)

Younger

Male

Older

Male

Female Respondents

= 5.79)
(M = 4.91)

Most serious (M
Least serious

Younger

Female

Older

Female

Note. p < .01 for each comparison shown.

In order to test the hypothesis that respondents would
tend to identify more closely with a perpetrator of their
own gender, the data file was split into two groups on the
basis of respondent gender.

Next an analysis of variance

was performed using identification with the family friend as
the dependent variable and perpetrator gender as the
grouping variable.

Results of the analyses indicated no

significant differences for either male or female
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respondents.

In other words, neither male respondents nor

female respondents identified more closely with a
perpetrator of their own gender.

Hence, the third

hypothesis was only partly supported, that is, whereas
respondents did rate cases involving perpetrators of their
own gender as both most and least serious, the results did
not support the position that those ratings were a result of
stronger identification with a perpetrator of their own
gender.

There is a possiblility, however, that

identification with the perpetrator may actually be a
contributing factor to the above results, but that the
questions about identification were too obvious, and
respondents were unwilling or unable to admit identification
with a sex offender.
Ratings of Short Term Effect on the Child.

The second

group of hypotheses to be tested related to the perceived
short term effect on the child.

Once again a 2 x 2 x 2 x 2

(Victim Age x Victim Gender x Perpetrator Gender x
Respondent Gender) analysis of variance was performed to
analyze the responses to the question, "How much do you
think the child may be affected by this incident in the
short term?"
Table 8.

The results of the analysis are reported in

The fourth hypothesis predicted that respondents

would judge younger victims in the clinical vignettes to be
more affected by the sexual encounter than would older
victims.

As can be seen in Table 8, the analysis revealed a

63

significant main effect for victim age, with cases involving
a seven-year-old child being judged as more serious than
cases involving a fifteen-year-old F(l,325) = 10.17, p <
.01).

Therefore, the fourth hypothesis was supported.
The fifth hypothesis predicted that female respondents

would judge victims to be more affected by the incident than
would male respondents.

Once again Table 8 shows that the

analysis revealed a significant main effect for respondent
gender, with female respondents rating the incident as
having a greater effect on the child than male respondents
F(l,325)

=

supported.

10.14, p < .01.

Thus, the fifth hypothesis was
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Table 8
Analysis of Variance for Effect on the Child
Source

SS

df

MS

F

VicAge

9.73

1

9.73

10.17**

VicGend

1.56

1

1.56

1. 63.

PerpGend

0.94

1

0.94

0.98

RespGend

9.70

1

9.70

VicAge by VicGend

0.18

1

0.18

0.19

VicAge by PerpGend

0.02

1

0.02

0.03

VicAge by RespGend

0.03

1

0.03

0.03

VicGend by PerpGend

0.02

1

0.02

0.02

VicGend by RespGend

1. 47

1

1. 47

1. 54

PerpGend by RespGend

0.03

1

0.03

0.03

VicAge by VicGend by
PerpGend

0.09

1

0.09

0.09

VicAge by VicGend by
RespGend

0.08

1

0.08

0.08

VicAge by PerpGend by
RespGend

2.94

1

2.94

3.07

VicGend by PerpGend by
RespGend

0.67

1

0.67

0.70

VicAge by VicGend by
PerpGend by RespGend

0.03

1

0.03

0.04

310.96

325

0.96

341.05

340

1. 00

Within+ Residual
Total

10.14**

Note. VicAge = Victim age. VicGend = Victim gender.
PerpGend = Perpetrator gender. RespGend = Respondent gender.
**12 < .01
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Ratings of Likelihood of Reporting.

The third group of

hypotheses to be tested related to the perceived probability
that the respondents would report the incident depicted in
the clinical vignette.

A third 2 X 2 x 2 x 2 (Victim Age x

Victim Gender x Perpetrator Gender x Respondent Gender)
analysis of variance was performed to analyze the responses
to the question, "How likely is it that you would report
this incident?"
in Table 9.

The results of that analysis are displayed

The sixth hypothesis predicted that cases

involving younger victims would be judged as more likely to
be reported than cases involving older victims.

The

analysis revealed a significant main effect for victim age,
with cases involving a seven-year-old child being judged as
more likely to be reported than cases involving a fifteenyear-old F(l,325) = 29.84, p < .001.
hypothesis was supported.

Thus, the sixth

The seventh hypothesis predicted

that female respondents would be more likely to report the
hypothetical cases than would male respondents.

As can be

seen in Table 9, the analysis revealed a significant main
effect for respondent gender, with female respondents being
more likely to report the case than male respondents
F(l,325) = 4.83, p < .05.
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Table 9
Analysis of Variance for Likely to Report
Source

ss

df

MS

F

VicAge

59.15

1

59.15

VicGend

0.36

1

0.36

0.18

PerpGend

0.31

1

0.31

0.15

RespGend

9.57

1

9.57

4.83*

VicAge by VicGend

1.02

1

1. 02

0.51

VicAge by PerpGend

0.03

1

0.03

0.01

VicAge by RespGend

3.14

1

3.14

1. 59

VicGend by PerpGend

0.01

1

0.01

o.oo

VicGend by RespGend

2.39

1

2.39

1. 20

PerpGend by RespGend

o.oo

1

o.oo

o.oo

VicAge by VicGend by
PerpGend

1.01

1

1.01

0.51

VicAge by VicGend by
RespGend

0.41

1

0.41

0.21

VicAge by PerpGend by
RespGend

1.01

1

1. 01

0.51

VicGend by PerpGend by
RespGend

2.33

1

2~33

1.18

VicAge by VicGend by
PerpGend by RespGend

0.52

1

0.52

0.26

644.30
744.09

325
340

1.98
2.19

Within+residual
Total

29.84***

Note. VicAge = Victim age. VicGend = Victim gender.
PerpGend = Perpetrator gender. RespGend = Respondent ,gender.
*~ < .05.
***~ < .001
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Failure to Report a Past Incident.

The fourth group of

hypotheses to be tested related to whether or not
respondents had failed to report an actual incident of
sexual abuse which legally should have been reported.

The

eighth hypothesis predicted that a greater proportion of
female respondents than male respondents would have failed
to report an incident in the past which legally should have
been reported.

In order to test this hypothesis, a chi-

square analysis was run to assess the differences between
past reporting behavior of men and women.
summarizes the results of this analysis.

Table 10
As the table

shows, approximately 31% of the men and 30% of the women in
this sample have failed to report a case in the past, a
clearly negligible difference which is not statistically
significant.

Of the total sample, 30.9% of the respondents

stated that they had failed to report at least one incident
of sexual abuse that should have been reported.

This is

consistent with previous research (e.g., Kallichman & Craig,
1991; Kennel & Agresti, 1995; Zellman, 1990).
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Table 10
Failure to Report a Past Incident of AbUSe by Respondent
Gender

Have Failed to Report
~

Respondent
Gender
Male (n

=

Female (n

%

HQ

n

n

%

211)

31. 3

66

68.7

145

=

30.3

40

69.7

92

30.9

106

69.1

237

132)

Total Sample (n

=

343)

The ninth hypothesis predicted that high scores on the
interpersonal factor of the BSRI would more strongly predict
past failure to report than would respondent gender.

It was

hypothesized that strongly relational personality traits
would underlie the gender differences in failure to report
that Kennel and Agresti (1995) had found.

Specifically, it

was predicted that interpersonally sensitive individuals,
regardless of gender, would tend to place more value on
protecting relationships than on the legal requirement to
report, and hence would fail to report more often than less
sensitive individuals.
In order to test this hypothesis, a forward entry
stepwise logistic regression analysis was performed using
respondent gender, the interpersonal assertiveness factor
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scores from the BSRI, the interpersonal sensitivity factor
scores from the BSRI, and theoretical orientation as
independent variables, and failure to report a past incident
as the dependent variable.

The condition for a variable's

entry into the equation was set at p < .05 for the
probability of the score statistic, and removal criterion
was set at p > .10 for the probability of the Wald
statistic.

Examination of the goodness of fit statistics

revealed a significant improvement of the final model over
that with the constant only, implying that the final model
is an adequate fit (X2 = 6.51, p = .0107).
Table 11 displays the results of the logistic
regression.

As shown in the table, the regression ended

after only one step, and the only factor retained in the
model was interpersonal assertiveness.

The interpersonal

sensitivity factor scores did not significantly contribute
to the equation, so it was not included in the final
regression model.
supported.

Thus, the ninth hypothesis was not

It is very noteworthy, however, that the only

variable which did significantly predict failure to report
was the interpersonal assertiveness factor of the BSRI.

The

regression coefficient (B = .307) is positive, indicating
that as interpersonal assertiveness scores increase, the
probability of having failed to report increases.

The Wald

statistic, which has a chi-square distribution, is
significant (X2

=

6.257, p

=

.012), indicating that the
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regression coefficient is significantly different from zero.
The R statistic, with a value of .101, demonstrates that the
interpersonal assertiveness factor provides a moderate
contribution to the variance in the model.

Gender of the

respondent and theoretical orientation of the respondent did
not contribute to the prediction of failure to report, nor
were any interaction terms statistically significant.

Table 11
Logistic Regression for Failure to Report Based on BSRI
Factors 1 & 2 and Theoretical Orientation
Variable

B

S.E.

Wald

df

Sig

Factor 1

.307

.123

6.257

1

.012

Constant

-.834

.119

48.860

1

.000

R
.101

Exp(B)
1.359

Note. Factor 1 = Interpersonal Assertiveness factor score.

Influence of Theoretical Orientation.

The fifth group

of hypotheses related to the influence of psychologists'
theoretical orientation on failure to report, identification
with the perpetrator, and ratings of the clinical vignette.
The tenth hypothesis predicted that respondents of different
theoretical orientations would differ in terms of past
reporting behavior, with a greater proportion of
psychodynamically oriented respondents having failed to
report a past incident of sexual abuse.

The nine

theoretical orientations listed in the questionnaire were
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condensed into four categories: cognitive-behavioral,
eclectic, psychodynamic, and other ( this includes
existential, gestalt, humanistic, and family systems).

This

was done mainly to provide sufficient cell sizes for valid
statistical analysis, but also to make interpretation of the
results more meaningful.

As outlined above, a logistic

regression analysis was performed using respondent gender,
interpersonal assertiveness, interpersonal sensitivity, and
respondent's theoretical orientation as independent
variables and failure to report a past incident as the
dependent variable.

As was illustrated in Table 11,

interpersonal assertiveness was the only variable to
contribute significantly to the prediction of failure to
report; theoretical orientation of the respondent did not
significantly contribute to the prediction equation.

Thus,

the tenth hypothesis was not supported.
The eleventh hypothesis predicted that respondents'
theoretical orientation would differentiate between levels
of identification with the perpetrator, with respondents of
a psychodynamic orientation identifying most strongly with
the perpetrator.

In order to test this hypothesis, a one-

way analysis of variance was performed with identification
with the perpetrator as the dependent variable, and
respondent's theoretical orientation (cognitive-behavioral,
eclectic, psychodynamic, and other) as the grouping
variable.

The results of the analysis did not reveal any
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significant differences between theoretical orientations.
Therefore, the eleventh hypothesis was not supported.
The twelfth hypothesis predicted that respondents of
different theoretical orientations would differ in their
responses to questions related to the clinical vignette
about seriousness, effect on the child, and likelihood of
reporting the hypothetical incident.

Analyses of variance

were performed to test each of these questions.

Table 12

displays the results from the first analysis of variance
performed, which used seriousness as the dependent variable
and theoretical orientation (cognitive-behavioral, eclectic,
psychodynamic, and other) as the grouping variable.

As can

be seen from the table, there was a significant difference
between theoretical orientations F(3, 341)

=

2.91, p < .05).

Post hoc analysis using the Scheffe procedure indicated that
psychodynamically oriented respondents judged the
hypothetical incident to be significantly less serious than
respondents of other orientations (p < .01).
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Table 12
Analysis of Variance for Influence of Theoretical
Orientation on Ratings of Seriousness
Source

SS

Theory
Within+residual
Total
Note.

*~

df

MS

F
2.91*

10.41

3

3.47

406.34

341

1.19

416.75

344

1.21

< .05

Further analyses of variance performed to test the
influence of theoretical orientation on ratings of effect on
the child and the likelihood of reporting the incident
revealed no significant differences.

In summary, then,

respondents who reported a psychodynamic orientation viewed
the clinical vignette as less serious than respondents of
other theoretical orientations, but there were no
differences, based on theoretical orientation, in the way
respondents judged the cases in terms of affect on the child
or likelihood of reporting the incident.

Therefore, the

twelfth hypothesis was partly supported.
Reasons for not Reporting.

The thirteenth and final

hypothesis predicted that of respondents who had failed to
report an incident of sexual abuse in the past, those with
high scores on the interpersonal sensitivity factor of the
BSRI would tend to give more relational reasons in support
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of their decisions to not report, whereas respondents with
low scores on the interpersonal sensitivity factor would
give more legalistic or rule-bound reasons.

Of the 106

respondents who indicated they had failed to report an
incident in the past, 93 made the effort to write out at
least one reason in response to the open-ended question,
"Please summarize your reason(s) for not reporting the
incident(s)."

The 93 respondents who gave reasons consisted

of 60 males (64.5%) and 33 females (35.5%), proportions
which closely reflect the makeup of the total sample.

Many

of these people had failed to report more than one incident
and gave reasons for each of these; others gave several
reasons for the same incident, resulting in a total of 176
different reasons reported by the 93 respondents.

The

entire list of reasons is displayed in Appendix A.
In order to organize the reasons given for failure to
report and to search for possible trends, each response was
first examined as it was written by the respondent.

Next,

if a response was judged to contain more than one reason, it
was separated into its several reasons.

For example: The

response, "Both situations, reporting would have resulted in
greater abuse and end of treatment," became "Both
situations, reporting would have resulted in:
abuse & (2) end of treatment."

(1) greater

After organizing the reasons

in this manner the gender of the respondent and his or her
scores on the interpersonal assertiveness and interpersonal
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sensitivity factors of the BSRI were examined.

No

discernible patterns were noted for either gender or factor
scores.

Thus, the thirteenth hypothesis was not supported.

However, in an effort to summarize the reasons given
for not reporting, the 176 reasons were condensed into 16
different categories.

These categories, along with an

illustrative example of each category, and the frequency and
percentage of reasons falling into each category are
displayed in Table 13.

Over 20 percent of the reasons given

for not reporting could be categorized as exercising a
preference for using therapeutic methods to resolve the
situation rather than reporting.

Almost 12 percent of the

reasons reflected incidents that had occurred far enough in
the past(usually an unspecified amount of time) that the
respondent did not believe it was necessary to report.
Nearly six percent of the reasons reflected a reservation as
to whether child protective services could be trusted to
have a positive impact on the case.

It is interesting to

note that as often as it is mentioned in the literature,
client-therapist confidentiality was only specifically
mentioned three times.

It may be that when respondents

referred to therapeutic reasons for not reporting,
confidentiality was often subsumed under that reason.
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Table 13
categories of Reasons for Not Reporting with Examples
Category
1.

Preferred therapeutic resolution over
reporting.

N

%

36

20. 5

21

11. 9

16

9.1

14

8.0

13

7.4

11

6.3

(uReporting would have reduced therapeutic
effectiveness.")
2.

Incident occurred too far in the past to
report now.
(uThe incident had happened five years
earlier")

3.

Reporting would have resulted in greater harm
to the victim (either by perpetrator or
exposure to the legal system).
(uThe child was likely to be more traumatized
by the report than aided.")

4.

Victim was not in danger of further abuse.
("Person no longer in danger, now adult.")

5.

Victim and/or family did not want incident
reported.
("Patient, managed care, requested treatment
before confronting abuser.")

6.

There was not enough evidence to be certain
abuse had occurred.
( uDidn' t find the story credible.")
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7.

Doubtful whether activity was actually abuse
(i.e., mutual consent, exploratory behavior,
child-to-child, etc.).

11

6.3

11

6.3

10

5.7

10

5.7

6

3.4

5

2.8

4

2.3

("Some question as to the consensual nature:
16-year-old boy and 24-year-old woman.")
8.

Perpetrator was either no longer a threat
(dead, imprisoned, etc.) or there was no hope
of finding the perpetrator.
("No other children were currently in
danger.")

9.

Concern regarding Child Protective Services
involvement (e.g., report might not be acted
upon; fear that CPS intervention may do more
harm than good, etc.).
("Abuse is low level, lower than abuse by CPS
system would be.")

10.

The case was being handled by another
therapist or agency.
("I felt others were taking effective
action.")

11.

Victim and/or family was dealing with the
situation--the decision was left to them.
("Family was dealing with perpetrator.")

12.

Not sure of reliability of informant (e.g.,
presence of marital discord, questionable
mental status of the accuser, etc.)
("Allegation minimal but complicated by
marital discord/divorce issues.")

13.

Situation had already been resolved; felt
reporting would not be necessary.
("Teenager, 16; hadn't happened in 1 year.
No signs of it happening again.")
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14.

Inexperience on the part of the therapist.

3

1. 7

3

1. 7

2

1.1

(uSince then, reporting laws have been better
understood.")
15.

Client-therapist confidentiality.
(uinformation came to me as a result of
expected confidentiality.")

16.

Chose to delay reporting until circumstances
were more favorable.
(uTiming. Case was slated for custody
hearing soon. ")

CHAPTER V
DISCUSSION
summary and Conclusions
The overall purpose of this study was to examine the
influence of various contextual and intrapersonal factors on
psychologists' views of sexual abuse and on their compliance
with mandatory reporting laws.
Questionnaires were sent to 1200 psychologists who were
members of the American Psychological Association divisions
12 (Clinical), 17 (Counseling), and 42 (Psychologists in
Independent Practice).

A total of 347 completed surveys

were returned, giving a total return rate of 29 percent.
The sample consisted of approximately two-thirds men and
one-third women, and was predominantly caucasian.
Respondents were asked to read a hypothetical case
vignette depicting a child's report to a therapist of a
sexual encounter with an adult family friend.

Each vignette

was the same except for the factors that were systematically
varied: victim gender, victim age (7 or 15 years old), and
perpetrator gender.

Participants were requested to respond

to questions related to the vignette concerning the
seriousness of the incident, the effect on the child, and
tendency to report the incident.
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Another question asked how
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much the reader identified with each of the characters in
the vignette.

Participants were also asked to provide

demographic information and to fill out a Bern Sex-Role
Inventory (BSRI).
A principal components analysis was performed on the
responses to the BSRI, resulting in a final solution of
three factors: Interpersonal Assertiveness, Interpersonal
Sensitivity, and Autonomy.

These results were similar to

Pedhazur and Tetenbaum (1979) who likewise found three
factors and interpreted them as Interpersonal Sensitivity,
Assertiveness or Instrumentality, and Immaturity.

Brems and

Johnson (1990) had found four factors which they labeled
Interpersonal Sensitivity, Interpersonal Potency, Autonomy,
and Masculinity-Femininity.

After reviewing other studies

involving factor analyses of the BSRI, they found there were
two common factors across all the studies, and recommended a
two-scale version of the BSRI that would be used not as a
sex role measure, but as an interpersonal measure.

Results

of the present study seem to confirm this use of the BSRI,
and more specifically as a measure of interpersonal
sensitivity and assertiveness, which is how it was used in
this study.

Factor scores from the Interpersonal

Assertiveness and Interpersonal Sensitivity factors were
used as independent variables in various data analyses.
Stimpson et al.(1991), who likewise found a similar
interpersonal two-factor solution, also found that women
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were more likely than men to endorse items on the
interpersonal sensitivity factor.

They interpreted this as

support for Gilligan's (1982, 1988) theory of women's moral
development which she characterizes as emphasizing concern
for interpersonal relationships, empathy, and understanding
emotional needs.

Therefore, the Interpersonal Sensitivity

factor of the BSRI was chosen as a measure of how well
Gilligan's theory explained differences in reporting
tendencies between male & female psychologists that were
previously reported by Kennel and Agresti (1995).
It was originally hypothesized that gender of the
reporter would significantly predict failure to report,
specifically that female respondents would fail to report
more often than male respondents.

Thirty-one percent of the

participants indicated that they had failed to report at
least once incident of abuse in the past, but as it turned
out, analyses of the data revealed no difference in failure
to report between men and women psychologists in this
sample.

The only plausible explanation of the discrepancy

between this finding of no difference and the previous
finding (Kennel & Agresti, 1995) of a significant difference
is sampling error.

Even though in this sample respondent

gender did not correlate with failure to report, it was
reasoned that Interpersonal Sensitivity factor scores from
the BSRI would significantly predict failure to report.
Again, that hypothesis was not supported.

However,
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Interpersonal Assertiveness factor scores did significantly
predict failure to report.
unreasonable, finding.

This was an unexpected, but not

People who endorse items from this

factor are giving descriptions of themselves as "dominant,"
"assertive," "acts like a leader," and "willing to take a
stand," and are probably more likely to be the kind of
people who would take a matter into their own hands rather
than turning it over to someone else.
For many psychologists, turning a therapy case over to
the legal system seems a difficult decision which severely
limits exercise of their professional judgment.

Over 20

percent of the cases that were unreported by the
psychologists in this study were not reported because the
psychologist preferred using therapeutic means to deal with
the situation.

Mandatory reporting laws were originally

designed for physicians, then later expanded to include
mental health professionals and others who have frequent
contact with children.

But as the law broadened to include

psychologists, it was not amended to take into account the
different professional contexts in which a report must be
made (Kalichman, 1993). For example, it might be a relief
for a pediatrician, who is not trained in the treatment of
emotional disturbances, to be able to refer a case to a
state protective agency, but no allowance is made for a
psychologist, who is trained in the treatment of such
problems, to exercise expert clinical judgment.

Not all
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psychologists are trained or experienced in treating cases
of sexual abuse, of course, and that is what led Finkelhor
and Zellman (1991) to recommend allowing flexible reporting
to a subgroup of specially trained professionals who could
exercise more options than are available under current laws.
Zellman and Antler (1990) interviewed mandated
reporters and visited CPS agencies in six states.

They

found that since being overworked, understaffed, and
underfunded, CPS agencies have begun to raise the threshold
of severity for accepting cases for investigation.

Often

cases are informally "screened" to determine which will be
investigated, which will be put on hold, and which will fall
by the wayside.

In their study, Zellman and Antler

discovered that one factor influencing failure to report was
the fear that reporting may actually worsen the situation
for the child.

Likewise in the present study, nine percent

of the cases of failure to report were due to the belief
that reporting would have caused more harm than good.

In

summary, what may seem at first to be a disturbing level of
failure to report suspected cases of sexual abuse by
psychologists who are mandated by law to report, becomes
more understandable after examining the reasons for not
reporting and the conditions under which reports are made.
With regard to responses to questions about the case
vignettes, there was a certain amount of range restriction,
with means for seriousness, effect on the child, and

84

likelihood of reporting all being greater than five on a
scale of one-to-six.

Although range restriction may

suppress the magnitude of results, several significant
results emerged.

Cases involving younger children were

judged to be more serious; younger children were thought to
be more affected by the incident; and cases were more likely
to be reported if the child was younger.

This is consistent

with previous findings (Kennel & Agresti, 1995).

The trend

seen here, namely that abuse is judged to be less serious as
the victim's age increases, may be due to the belief that an
older child is better able to protect him or herself, and
also is more capable of entering into consensual relations
with an adult.

Be that as it may, under current law it is

just as illegal to fail to report a case involving a 15year-old adolescent as one involving a 7-year-old child.
Victim gender made no impact on any of the ratings
across the three questions.

Hopefully, this is an

indication of psychologists' heightened awareness of the
impact of sexual abuse on children, regardless of gender.
However, there still may be a need for clinicians to be more
vigilant about recognizing and reporting real life cases of
sexual abuse involving male victims (Finkelhor, 1993).
Respondent gender was found to be a significant factor
in several ways.

Women in this sample rated the clinical

vignette as more serious, felt the incident would have a
greater effect on the child, and were more likely to report

,
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the incident than men.

These gender differences are

consistent with what has been reported elsewhere in the
literature.

For instance Jackson and Nutall (1993) found

that women judged reports of abuse to be more believable
than men.

In a study conducted by Polusny and Follette

(1996), female respondents considered adult memories of
child sexual abuse to be significantly more accurate than
did males.

Likewise, Attias and Goodwin (1985) found that

more men than women overestimated the percentage of children
who report sexual fantasies, and Adams & Betz (1993)
observed that female counselors in their study were less
likely than male counselors to believe that incest
allegations were fantasy rather than reality.

However, in

contrast to the current findings that women believed the
child to be more affected by the incident of sexual abuse,
in the Adams and Betz (1993) study women were significantly
more likely than men to believe the victim would overcome
the effects of an incident of incestuous abuse.
Another gender difference was revealed in a three-way
interaction between respondent gender, perpetrator gender,
and victim age.

It had been predicted that a participant

would identify more strongly with a perpetrator (family
friend in this case) of one's own gender.

Thus respondents

would rate depictions of a sexual encounter involving a
perpetrator of their own gender and a young child as more
serious because it would arouse more feelings anxiety.

On
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the other hand, imagining a sexual encounter with an
adolescent would be much less offensive, and would receive a
less serious judgment.

Indeed, it was found that women

rated a female perpetrator and a young victim as the most
serious case, and a female perpetrator and an older victim
as the least serious case, whereas men rated a male
perpetrator and a young victim as most serious, and a male
perpetrator and an older victim as least serious.

This is

consistent with results of previous research (Kennel &
Agresti, 1995).
The hypothesis that a participant would identify more
strongly with a perpetrator of his or her own gender was not
supported.

As it turned out, there was no significant

correlation between ratings of identification with the
perpetrator and respondent gender.

This is most likely due

to the fact that, even under a cloak of anonymity,
participants are loathe to admit, or even recognize, that
they could empathize with a sex offender (Pope & Tabachnick,
1993; Tanur, 1992).

In support of this, it is interesting

to note that Kalichman, Craig, and Follingstad (1990), in a
study using a hypothetical case of incest, found that male
participants assigned more responsibility to an abusive
father than did female participants, and female participants
assigned more responsibility to an abusive mother than did
male participants.

The authors posited that the underlying

reason for this is that participants blamed the person with
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whom they most closely identified.
It was also hypothesized that psychologists with a
psychodynamic orientation would be more attuned to feelings
of countertransf erence than those of other theoretical
orientations (Pope & Tabachnick, 1993).

Thus, they were

expected to report a stronger identification with the
perpetrator in the case vignette.

This did not turn out to

be supported, however, with no theoretical orientation being
more likely than another to identify with the perpetrator.
Once again, it is likely that respondents were largely
unwilling or unable to admit being able to imagine
themselves in the position of a perpetrator.

However,

although the mean rating for identification was low, there
were 32 respondents who did rate their ability to identify
with the perpetrator as four or greater on a one-to-six
scale.
A significant difference was found between theoretical
orientations in rating the seriousness of the hypothetical
incident described in the vignette.

As was predicted,

psychodynamically oriented psychologists viewed the incident
as being significantly less serious than psychologists of
other theoretical orientations.

There were no significant

differences based on theoretical orientation in terms of
ratings of the effect on the child or likelihood of
reporting.

However one has to wonder, given that

psychodynamic psychologists viewed an incident of sexual
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abuse as less serious than other theoretical orientations,
whether psychodynamic psychologists would tend to report
fewer cases in actual practice.

Data from this sample did

not support such a hypothesis, however.

In a logistic

regression analysis, theoretical orientation failed to
significantly predict past failure to report.
However, given the far-reaching influence of Freud's
theories on the psychodynamic tradition, it seems hard to
imagine his belief that most reports of abuse were fantasy
would not have affected a significant number of
psychodynamic psychologists.

It must be remember.ed that

this is a self-report measure, and that a person's answer to
the question, "Have you even failed to report a past case of
sexual abuse which legally should have been reported?,"
depends on that person's recognizing (1) the situation is
actual abuse and not fantasy, and (2) the evidence is
serious enough to warrant a report.

In other words, if a

psychologist believed a report of abuse was fantasy, it
would not have shown up in this data as a case that should
have been reported but was not.

Likewise if a psychologist

viewed an actual case of suspected abuse as less serious
than would warrant a report, that case as well would not
have been mentioned as a case of failure to report.
In response to an open-ended question asking
respondents to summarize their reasons for failure to
report, 93 participants gave 176 reasons which were then
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organized into 16 categories.

Brosig and Kalichman (1992)

offered psychologists in their study a list of seven reasons
to rate as to their importance in making a decision not to
report.

The reasons offered by Brosig and Kalichman cover

many of the points given by the respondents in the current
study, with some exceptions, such as length of time since
the incident occurred, the victim or family requested no
report be made, and the perpetrator was no longer a threat.
The category which garnered the greatest number of reasons
in the present study was "Preferred therapeutic resolution
over reporting," with over twenty percent of the reasons
falling into this category.

Clearly, psychologists often

believe they can do more good for sexual abuse victims,
families, and perpetrators than would occur if they reported
the case.

And evidently, they believe this strongly enough

that they are willing to break the law as a result.
The two categories of "Reporting would have resulted in
greater harm to the victim" and "Concern regarding Child
Protective Services involvement" together accounted for
nearly sixteen percent of the reasons for failure to report.
This emphasizes the fear of many clinicians that by
reporting a case as required by a law designed to help
victims, they may in fact be exposing the victim to more
emotional pain from the court system and a CPS
investigation.

To do this with no guarantee that the victim

will be provided with therapeutic services when all is said
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and done can be very disconcerting.
Implications for Training and Practice
It appears that for the most part, noncompliance with
reporting laws can no longer be attributed to psychologists'
lack of knowledge of the law as had once been the case
(Swoboda, Elwork, Sales, & Levine, 1978).

Of the 176

reasons given for not reporting in this study, only one
mentioned lack of knowledge of the law.

While graduate

psychology training programs should continue to emphasize
training in ethics and law related to sexual abuse of
children, the focus of efforts now should include educating
parents about the prevalence of sexual abuse and the
vulnerability of children, including male children.
Based on responses given in this study, the possibility
of flexible reporting should be explored, at least in a
limited context as Finkelhor and Zellman (1990) have
suggested.

Giving mental health professionals who meet a

specified criteria for training and experience some leeway
in reporting procedures would enable some trained
professionals to deal with situations that may not need to
be reported immediately, and thus may help take some of the
load off already burdened CPS systems.

Instead of the

adversarial relationships that sometimes exist between
psychologists and child protective service agencies, and
which often discourage reporting (Zellman & Antler, 1990), a
cooperative partnership should be developed which honors the
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mental health professional's expertise and clinical wisdom.
These specially qualified clinicians· could, for example,
delay reporting while taking time to build a therapeutic
alliance and trust that will not be as likely to be damaged
by reporting, and to help inoculate the child and family
against the potentially harmful side effects of reporting.
This would be especially helpful in cases in which the
family is already in treatment or is seeking treatment, when
the victim requests a report not be made, or when the abuser
is seeking treatment.
Once again, concern over dealing with child protective
services and whether they would actually help the abuse
victim was cited by psychologists as a significant factor
for failure to report.

Psychologists can hardly be expected

to disrupt therapy, risk even more traumatization of the
child victim, and the possible breakup of a family in order
to report a case of abuse to an agency that very likely will
not have the staff or resources to provide adequate
services.

As is usually the case in such situations, it is

the children who suffer the most.
Finally, although psychoanalytic training has
traditionally emphasized explorations of countertransference
(Pope, & Tabachnick, 1993), it would be beneficial for
training programs of all orientations to encourage their
trainees to explore personal feelings and biases which might
affect clinical decision making.

As helpful as knowledge of
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signs, symptoms, and consequences of sexual abuse may be, a
knowledge of one's own attitudes and beliefs about issues
surrounding sexual abuse is essential.

Moreover, awareness

of one's sexual feelings in general is critical in treatment
situations where unacknowedged sexual attraction could bias
treatment.
Limitations of the Study
There are several limitations of this study which
should be emphasized.

First of all, it is not known how

accurately the sample of participants who responded to the
survey reflect the full membership of the American
Psychological Association, or the population of
psychologists as a whole.

The sample consisted of a

relatively small number of members from only three APA
divisions, and may not reflect the diverse interests of the
entire association.

Furthermore, the response rate of 29%,

while adequate, is only a portion of the random sample of
potential participants selected for the study, and it is not
known how much of a factor self-selection was in the final
makeup of the sample.

In addition, the sample was

predominantly caucasian (95.4%) and should not be construed
as representative of the views of other racial groups.
Another limitation involves the format of the research
design.

The survey questionnaire used hypothetical case

vignettes representing an ethical dilemma as to whether or
not to report an incident of sexual abuse.

Stimpson, et al.
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(1991) suggest that hypothetical dilemmas are a part of the
male-oriented research tradition in psychology and may be
biased against female respondents.

The use of hypothetical

cases in general may limit external validity and
generalization of the findings to real life situations.
Furthermore, the use of self-report data, even though it was
completely anonymous, calls into question the veracity of
some of the information (Tanur, 1992).

For instance:

(1)

Relatively few people admitted to being able to identify
with the perpetrator in the vignette;

(2) It is impossible

to tell whether the number of unreported cases acknowledged
by the respondents is accurate; and (3) Of all the reasons
given for failure to report, no one said that it was too
much trouble, too time consuming, or to much of an
interruption in their schedule.

In summary, details from

actual case examples would assure more accuracy of the
facts, and one-on-one interviews with the participants could
confront questionable information.
Recommendations for Future Research
Results of this study suggest several directions for
future research into factors influencing psychologists'
reporting of child sexual abuse.

Therefore, the following

recommendations are made:
1.

It would be beneficial to examine the contextual

and intrapersonal characteristics of actual unreported
cases, as opposed to reactions to hypothetical cases, or
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relying on self-reports of details of past cases.
2.

The long term effects of sexual abuse have been

studied (Finkelhor, 1990; Kendall-Tackett, Williams, &
Finkelhor, 1993), but at present there have been no studies
looking into the long term effects of mandated reporting of
sexual abuse.

There are many questions that could be

investigated in such a study.

For instance: Did CPS get

involved after the report was made?
investigation conducted?

If so, was an

Were adequate services offered?

Did the victim benefit from the report in the long run?
the family benefit?

What were the consequences for the

perpetrator:

Treatment?

Jail?

Did

Did he or she offend again?

As a result of the report, were other victims identified and
helped?
3.

One factor not examined in this study is what

influence age and clinical experience have on reporting
behaviors.

It may be that greater experience provides some

people with more opportunities to report and thereby see the
benefits of reporting.

On the other hand, it may be that

more experienced clinicians may be frustrated with previous
results of reports made to the proper authorities, and are
now less likely to report.
4.

On a related matter, it is not known how much of an

effect previous experiences with child protective services
has on current tendency to report.

Some of the reasons for

not reporting given in this study seem to indicate that some
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participants found that either the reports they had made in
the past were not acted upon or else the victim of the
sexual abuse seemed to be victimized even further by the CPS
investigation.
5.

Another question that arose from this study that

deserves attention in future research is what factors
predict a habitual nonreporter?

In this study, about thirty

percent of the respondents had failed to report for one
reason or another, with the modal number of failures being
one.

However, one respondent reported 10 failures, another

20 failures, and still another admitted to failing to report
25 cases that legally should have been reported.

What

differentiates the person who fails to report one case from
the one who fails to report 25 cases?

APPENDIX A
Reasons For Not Reporting an Incident of Sexual Abuse
Note. G = Gender of respondent; Fl = BSRI interpersonal
assertiveness factor score (1 = low, 3 = high); F2 = BSRI
interpersonal sensitivity factor score (1 =low, 3 =high);
Cat. = summary category to which reason was assigned.
G

Fl

F2

M

1

3

TEXT
(1) The situation was old, no current
damage,
(2) reporting could worsen the situation.

CAT
1
8

M

2

2

(!)Questionable mental health status,
e.g., schizophrenic-delusions; screen
memory, vague.

7

F

1

2

(1) I felt it was old history, not
presently occurring and
(2) would do more harm than good; and/or
in other circumstances and
(3) 18 & 17 y/o in mutual sex.

1

F

3

1

(1) Similar situation. Child was past age
of majority.
(2) Parents were unsupportive.

96

8
5

11
2

97

M

2

3

{l) Perpetrator was a long-term marital
counseling participant. ·victim his
daughter who revealed the abuse after
becoming mildly intoxicated with friends.
She did not want father jailed. His son
was insistent on bringing the matter to
legal attention. His wife supported
continued counseling.
(2) I continued the latter knowing legal
intervention would destroy this family.
(3) Father worked through this matter and
brought long suppressed grief surrounding
the sudden death of his benevolent
grandfather when client was age five.
Grandfather was his only truly loving
parent. Client had long harbored intense
guilt because he could not save his
grandfather. Family relations
subsequently took a new direction as he
worked through his long standing grief.

2

12
12

F

3

3

{l) Patient was female in mid-30's.
Incident of sexual abuse occurred approx.
20 yrs. prior.

1

F

3

3

{l) The incident had happened 5 years
earlier;
(2) The mother had discussed the incident
with the child, but was fearful of the
family backlash should the authorities
know.
(3) The abuse was from child to child; one
time only.

1

M

M

M

3

2

3

3

2

1

{l) The system (CPS) would have caused
more problems.
(2) Therapeutically contraindicated.
(1) The incidents were far in the past
with no chance of reoccurrence.
(2) The child was likely to be more
traumatized by the report than aided and
(3) the perpetrator was not able to
threaten any future victims {in one case
the perpetrator was dying, in another,
they were already in jail for a similar
offense).
(1) In all cases gJ...J.. members/participants
were involved in ongoing treatment to
address this issue.

3
5

9

12
1

8

10

12
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M

1

3

(1) Not sufficiently certain about what
happened.
(2) It had already been reported.

6

13

F

1

3

(1) Mother of a child in treatment told me
that she herself was abusive and wanted
help to stop.

12

F

3

2

(1) Called DSS and reported type of
incident w/o names to determine their
level of interest in investigation.
Otherwise, generally get family to report.

9

F

2

1

(1) Explained laws about reporting to
client in time to keep them from
disclosing identifying info needed for a
report.
(2) In all cases, abuse was several years
earlier (at least).
(3) No evidence a child was currently in
danger.
(4) Clients did not want a report to be
made.

3

M

1

3

1

11

2

(1) The incidents were in the past & there
appeared to be no current risk.
(2) Reporting would not have provided any
protection (which is the purpose of
reporting) and would have made therapy
impossible.

12

1

M

3

2

(1) Damage to relationship with adult
patient.

12

F

3

3

(1) No hope of finding the perpetrator
(i.e., child was 15; incident took place
in the park at age 8--long gone.

10

F

3

1

(1) Information was second hand.

7

M

3

2

(1) Some question as to the consensual
nature--16-year-old boy and 24-year-old
woman.

5

M

2

1

(1) Victim was in a family previously
known to me and parents really wanted to
avoid public disclosure; also,
(2) family was dealing with perpetrator &
(3)victim was getting help.

2

M

2

2

(1) Child now an adult who does not want
abuse reported.

3

12
2
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F

1

2

(1) One patient, an adult, would not sign
an informed consent form to report the
abuse because the perpetrator was her
professor.
(2) Client therapist confidentiality
privilege.
(3) The other two: Reporting the abuse
would not have been the best cause of
action for the patients and each had
revealed their perpetrator's abuse to the
other family members with the perpetrator
present. These two decided by therapist-me.

2
16
12

F

1

2

(1) Timing. Case was slated for custody
hearing soon. Mother was aware &
concerned as was child's attorney.
Father
was disbelieving, punitive, &
obstructionistic. I was leaving the
country for one month (no support).
Lawyer & I decided to wait, attempt to get
mother sole custody, then report.

14

M

3

2

(1) Would have destroyed a relationship
between a father and a son (20-25 years
ago).

12

M

2

2

(1) Event was too old.
(2) Protective services would not have
even registered my call.
(3) Various sources were already aware &
child no longer in danger.
(4) Client "suffered" memory lapses (i.e.,
would not cooperate with an
investigation).

1

9

11
2

M

2

2

(1) Favor therapeutic resolution.

12

M

3

2

(1) Sometimes families are in therapy with
agencies to which they would be referred.
(2) Sometimes the details are not clear or
consistent over time & there are many
circumstantial & mitigating circumstances.

13
6

11

(3) Our law requires an immanency to
repeat offense, not mandated treatment.

F

3

3

(1) Would have created more harm.

8

M

3

3

(1) Legal and social ramifications would
have certainly caused more pain to the pt.
than uncovering the molester was worth.

8

100

M

2

3

(1) More harm than good.
(2) Witch hunting. Evolution is not on
mount Olympus yet.
(3) This behavior is typical.

M

2

1

(1) Child not in danger
(2) Report would impair therapeutic
alliance.

M

2

1

Both situations, reporting would have
resulted in:
(1) Greater abuse &
(2) End of treatment.

M

2

1

(1) Didn't find the story credible.
(2) Situation was resolved, whereas
reporting would only serve to create new
problems for client.

M

1

2

(1) Might destroy the treatment
relationship (as in this case, unless Anne
is able to change that with your help)
(2) which would make the likelihood of
further harm greater than by not telling
and working things out in treatment.
There would also need to be lack of
continuing encounters (as is supposedly
the case here).

F

3

1

(1) They had occurred several years prior
to treatment with the patient in question
and
(2) may have caused him (pt) to be
imprisoned.

8
6
5

11
12

8
12
6
4

12
8

1

12

F

3

2

(1) I felt from ongoing therapy that the
incident was not likely to occur again
(precautions being taken such as not
allowing the person access to children).

10

M

2

3

(1) No other children were currently in
danger and
(2) report would disrupt client/therapist
alliance & trust.

10

F

1

3

(1) In both
families to
did so. An
followed up

M

2

3

(1) Incidents occurred many years before &
had no obvious lasting untoward effects.

instances, I asked the
report the incidents, and they
agent of Human Resources
with me.

12
3

1
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M

M

M

1

3

1

2

3

1

(1) Minimal risk, believed it was being
handled,
(2) high probability of increased risk to
client (not perpetrator) on other
sensitive & confidential legal matters.
(1) Teenager 16; hadn't happened in 1
year. No signs of it happening again.
(2) New stepmother in the picture. She
was aware and consultation set up.
(1) Not considered sexual abuse or
damaging to client.
(2) Consequences of reporting more
damaging that event.

4
8

4
12
5

8

M

3

3

(1) Information came to me as a result of
expected confidentiality.

16

F

2

3

(1) Adult client sexually abused as a
child by someone no longer in a position
to abuse children (e.g., extremely infirm)
and
(2) Client did not want to report.
However, have asked adult clients to
jointly report abuse when abuser continues
to be in position of abusing children,
e.g. in a school.

10
2

M

1

3

(1) Judgment that the consequences of
reporting was more damaging to the client
than strict reporting.

M

2

1

(1) Threat no longer exists.

11

F

3

1

(1) Perpetrator was deceased.

10

M

3

2

(1) Problem best handled in therapy.
(2) Family in therapy,
(3) Report beaches trust,
(4) Child protective services does
investigation refers for family therapy,
which family was already in.
(5) Abuse is low level, lower than abuse
by CPS system would be.

12
12
16

8

9
9

M

1

1

(1) I felt others were taking effective
action.

13

F

2

2

(1) Whole family had met with other
therapist who didn't report.
(2) Clients said they would report and
did.

13
3
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M

1

2

(1) I had "reason to suspect sexual abuse
had occurred." The minor was not in
present danger.
(2) The local CPS/OHS "Sexual Abuse
Investigator" does not believe a child can
ever "make up" or give a false positive
allegation.

11
9

M

1

3

(1) It stigmatizes an exploratory incident
and makes it a trauma--exposes Tom to
semi-public attention, if reported.
I
would want Charles to know Tom shared with
me the incident.

5

M

2

3

(1) The client was not totally able to
recall the specifics of the incident.
(2) The client was in active therapy,
remorseful & had clear parameters on her
future behaviors.

6

12

F

2

2

(1) Creative denial. This was clearly
defensive on my part, based on anxiety
over the outcome with a high-profile
family.

15

F

3

1

(1) Perpetrator was not currently in a
position to harm client (e.g., deceased or
out of the country where a report would
not be meaningful.
(2) The age distinction was unclear
between parties.
(3) Therapeutic concern of the reporting
to the client.

10

5

12

M

2

3

(1) The patient had moved away from the
area and was in no danger of the situation
happening again.

11

M

2

1

(1) Person no longer in danger, now adult.
(2) Incident happened many years ago.
(3) Perpetrator dead.
(4) Patient, managed care, requested
treatment before confronting abuser.

11

M

3

2

(1) Client request.

F

1

3

(1) Therapy & the best interest of the
patient are tantamount.

M

3

3

(1) Patient would have been referred to
therapy as a result of the investigation.
(2) Abuser was known to authorities.
(3) Reporting would have harmed patient.

1

10
2
2

12
9

13
8
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M

1

1

(1) Report of abuse would be handled in
another way--no need for duplication.

13

M

1

3

(1) Interfere with any chance of progress.
(2) Incident had already been reported.
(3) Quite similar incident had already
been reported.

12
13
13

M

2

2

(1) Incident lasted approximately 15
seconds.
(2) Unclear if incident was sexual.

F

M

2

1

1

1

5

6

(1) It was determined that the client or
potential victim would be safe in future.
(2) Client would be in danger by reporting
incident.
(3) Client/victim learned means of selfprotection.

11

(1) Likelihood that perpetrator was no
longer a threat or would be easily
identified.
(2) Client's growth in ability to report
future /present matters themselves, and
fragility of client's current social base.

10

14

M

2

3

(1) On the advice of the attorney involved
and then when I did report it the district
(not local) Child & Youth representative
telephoned to advise me that I was in
violation, but would not file charges
against me.

M

3

1

(1) Amount of time having passed since
incident.
(2) Threat to therapeutic relationship,
(3) Client request.
(4) Priority of treating client vs. "Taking
control."

8

11

12

1

12
2
12

M

3

1

(1) Would do harm to patient; was not in
patient's best interest.

8

F

1

3

(1) I've reported one suspected incident
but agency did not find it significant.

9

F

3

3

(1) Can't remember specifics now.
Probably because abuse had happened in the
past.

1

F

2

1

(1) Others were reporting incident.

13

104
M

2

2

(1) Most were normal growth patterns as
above incident. Your scenario is IlQt.
abuse.

M

3

1

(1) Length of time between event &
present.
(2) Perpetrator no longer in state.
(3) Treatment would be terminated by
perpetrator.

10
12

5

1

M

2

3

(1) Reports already had been filed; my
report would have been repetitious.

13

F

3

1

(1) Child was safeguarded or removed from
vulnerable situation without further
intervention.
(2) At one point, the total incompetence
of child welfare system and the maximal
chance of family retribution outweighed
the minimal likelihood of meaningful Child
Welfare intervention.
(3) This together with some good
probability of increased professional
observation of situation, led to not
reporting.

11

M

3

2

Too numerous to list. Primary reasons:
(1) There was IlQ possibility of incident
occurring again;
(2) The situation was very "grey;"
( 3) The "perpetrator" could not repeat with
others (2 cases);
(4) The ages of both were very close (1
case).

M

1

1

(1) Therapeutic reasons.

M

3

2

(1) A long time since act(s) took place.
(2) Perpetrator had "apologized" to child
involved.
(3) Perpetrator had sought out therapy and
was willing and eager to have child seek
out/obtain treatment.
(4) Husband had "confessed" to his wife; to
involve authorities at that point would
have served no rational purpose.

M

1

1

(1) Preferred to work directly first with
the abusing/neglectful mother and father.
When this fails, I report.

F

2

3

(1) Cause more harm than good.

9

12

11
6

10
5

12
1
4

12
3

12

8
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M

M

3

3

2

1

(1) Gray area legally with a patient in
treatment who seemed unlikely to repeat.
(2) Also concern of unpleasant
consequences to victim in legal system.
(1) Situations appeared to be in the past
and
(2) Reporting would have reduced
therapeutic effectiveness.
(3) Since then, the reporting laws have
been better understood.

F

3

3

(1) Grown up, reflecting about childhood.

F

1

2

(1) Not enough evidence.
(2) Felt would lose client &
(3) that DCFS wouldn't act on it anyway.

F

3

3

(1) Child was extremely young, not sure if
situation reported true and
(2) mother assured that child is no longer
in danger. She has made sure aggressor
not in the area. However, I still am
conflicted about the action.

12
8
1

12

15
1

6
12
9
6

11

F

3

3

(1) I was too inexperienced to realize
that by telling me, the child really
wanted me to report this so the abuse
would stop (she was 10 yrs. old).

15

F

3

1

(1) The client's best interest.

12

F

2

2

(1) Usually have involved hearsay or
conjecture on my part about other younger
siblings still at home, sometimes in
another state.

6

M

1

3

(1) Significant lapse in time from
allegation,
(2) no immediate threat of re-abuse,
(3) Allegation too vague,
(4) Allegation minimal but complicated by
marital discord/divorce issues.

1

M

M

3

3

1

2

(1) Very old information, e.g., more than
5 yrs.
(2) Also not sure of reliability of
informant reporting.
(1) Parent was the abuser and parent
agreed to therapy.
(2) Child had reason to be lying and this
turned out to be the case.

11
6
7
1

7
12
7
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M

2

3

( 1) Child (age 15 was "talked" to by
Grandfather who had sexually abused
Daughter
child's mother (his daughter).
begged not to report as she felt it would
be hel l" on the grandmother. Grandfather
was dying.
(2) Ten years elapsed since incident;
(3) Victim did not want to report due to
embarrassment to family.

2

(1) Incident involved very minor sexual
activity (mutual touching) between same
age siblings and appeared to be mutual
curiosity-based behavior.

5

11

M

2

3

1

2
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APPENDIX B
Professional Decisions survey

WYOI.A

Professional
Decisions
Survey
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In this section, I would like your views of a hypothetical situation and some information from your experience as a
psychologist.
You are a therapist in private practice and have been working with Tom, a 15-year-old male, the oldest of three
children in a middle class family. He was referred to you by his school counselor who described him as being
uncharacteristically withdrawn lately, and somewhat depressed. During your first three sessions, Tom was shy and
withdrawn, but he has gradually shown signs of beginning to trust you and Is starting to open up to you. During this,
your fourth session together, Tom hesitantly recounts a sexual encounter with Katherine, a family friend. Katherine
is a 24-year-old female who lives in the same neighborhood as Tom's family. Tom describes how Katherine came to
Tom's house one day when the rest of his family was gone. Katherine convinced Tom to have sex with her, which
consisted of mutual genital fondling. Afterward, Katherine promised Tom that it would not happen again and made
him promise that the incident would remain their little secret. Tom tells you he has not told anyone else because he
has been too ashamed. He also insists that no one else be told about this, that It stay strictly between the two of you.
Please respond to the following questions:
1. How serious do you consider this incident?
MODERATELY SERIOUS

1

2

3

4

6

5

2. How much do you think the child may be affected by this incident in the short term?
1
2
3
4
5

VERY LITl1.E

6

EXlltEMELY SERIOUS

VERYMUOi

3. How likely is it that you would report this incident?
VERY UNUXELY

1

2

3

4

5

6

VERY LIKELY

5

6

VERYMUOi

5

6

5

6

4. To what extent did you identify with each of the following characters in the vignette?
TIIE TiiERAPISf
NOT AT ALL

2

3

2

3

2

3

4
TIIECLIENT

4
TIIE FAMILY F1lIEND

5. Have you ever reported an incident of child sexual abuse?

4

OYes

ONo

6. Have you ever experienced a situation in which a strict interpretation of the law would have meant filing a report of abuse, but
you made a decision NOT to file based on moral, ethical, therapeutic, or other reasons?
0 Yes (Approximate number of times__)
0 No
If Yes, please summarize your reason(s) for not reporting the lncident(s):
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Now I would like you to rate the following characteristics in terms of bow well each describes l'.Qll on a scale of
1 (NEVER OR ALMOST NEVER TRUE) to 7 (ALWAYS OR ALMOST ALWAYS TRUE).
-

Self-reliant

_warm

_Reliable

_Yielding

-

_Helpful

_Sympathetic

_Willing to take a stand

_Jealous

_Tender

Defends own beliefs

_Cheerful

_

_Moody
_

Independent

_Shy

_

Has leadership abilities

_Friendly

Sensitive to the needs of others

_Aggressive

Truthful

_Gullible
_Inefficient

_Willing to take risks

Conscientious

_

Athletic

_Secretive

_Acts as a leader

Understanding

_Childlike

Affectionate

_Makes decisions easily

_Adaptable

Theatrical

_Compassionate

_

Individualistic

Assertive

_Slnttre

_

Does not use harsh language

Flatterable

_Happy
_

_Solemn

Analytical

_

Strong Personality

_l.ayal

_Unpredictable

Self-suffldent

_Unsystematic

Eager to soothe hurt feelings

_Competitive

Conceited

Loves cblldren

Dominant

Tac:tful

_Soft spoken

Forceful

Ukable

Feminine

Masculine

Ambitious
Gentle

_Conventional
Copyrlght 1978 CDnsultlng Psychologists Pres, Inc.

Please provide the following information about yourself:
Age: _ _

Sex:

Ethnic Background:
African American/Black
Asian American
Hispanic
Caucasian/White
OOther_ _ _ _ _ _ _ _ __

Primary Work Environment:

0
0
0
O

Degree:
0 Ph.D.
0 Psy.D.
OEd.D.
0 Other_ _ _ _ _ _ _ __

Are you licensed?
0 Yes

ONo
How many years have you been practicing?_ _

0 Male 0 Female

0 Academic
0 Clinic
0 Community Mental Health Center
0 Hospital
0 Private Practice
OSchool
0 Other _ _ _ _ _ _ _ _ _ __

Primary Theoretical Orientation: 0 Behavioral
0 Cognitive

a Eclectic
a Existential
a Gestalt
0
0
a
0

Humanistic
Psychodynamic
Family Systems
Other _ _ _ _ _ _ _ _ _ __
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